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The Diagnosis and Reporting of Diseases 
in Its Relation to Public Health. 


JOHN J. SIPPY 
Epidemiologist, State Board of Health. 
Read before the Kansas Medical Society at Salina, Kansas, 

May 2, 3 and 4, 1917. 

Health departments in the past have 
been largely dependent upon mortality re- 
ports for forming estimates of the preva- 
lence of disease. Yet, when it is consid- 
ered that the virulence of epidemics vary 
greatly in fatality, it may readily be seen 
that mortality reports may lead to many 
false conclusions. Death rates, even when 
derived from complete and accurate data, 
can furnish only incomplete and imper- 
fect information with regard to the rela- 
tive prevalence of disease in different com- 
munities, or as to the amount of time lost 
by sickness. Many forms of disease which 
make life more or less a burden, and cause 
irreparable damage to the health of indi- 
viduals with resultant loss of efficiency, 
seldom or never appear in the registers 
as causes of death. 

The reduction of illness and the length- 
ening of the span of life cannot be a mat- 
ter of guess work or of individual con- 
duct, but can be accomplished only by con- 
certed public action. We cannot intelli- 
gently battle against preventable disease 
or deaths when we do not know when or 
where these occur, hence there has arisen 
a demand for a more exact and effective 
registration of illness and boards of health 
are demanding re-enforcement of their 
powers by law and by regulation to collect 
such records. 

At a conference of the Association of 
State and Provincial Boards of Health of 
North America some four years ago there 
was adopted a model morbidity report reg- 
ulation applicable to the conditions of 
practically every state and province. This 


was adopted by the Kansas State Board of 
Health at its December, 1913, meeting, and 


was placed in effect at the beginning of 
1914. Under its terms there was reported 
in the state in 1914, 15,971 cases of noti- 
fiable diseases. In 1915 there was re- 
ported 23,442 cases, and in 1916, 29,901 
cases. To those who draw the conclusion 
that there was an increase in preventable 
diseases from one year to another, it is 
well to direct attention to a comparison 
of mortality tables of those years and to 
point out that there was little or no in- 
crease, but rather a decrease, in death 
rates during that time. It being well 
known that the registration of deaths in 
Kansas has been most remarkably com- 
plete, it follows then that the increase of 
disease reports indicates but one. fact, 
namely, a more thorough and complete 
morbidity registration, and in itself speaks 
for the success of the model morbidity re- 
port regulation. It also attests to the co- 
operation which the physicians of the state 
are giving to the State Board of Health, 
for which the latter desires to express its 
thanks and appreciation. 

It is not yet claimed by the division of 
communicable disease that it is obtaining, 
by any means, a complete registration of 
morbidity, and it is only when this latter 
object is attained that the health depart- 
ment may fully know the results of its 
efforts of prevention, and the degree of 
efficiency of these efforts. It would seem 
that after three years of education, every 
physician would understand most thor- 
oughly the terms of the regulation and 
the duties required of him by it. That 
this is not true is borne out by the fact 
that from 15 to 25 per cent of the deaths 
from notifiable diseases each month have 
not been reported previous to death to the 
local health officer, so that we may assume 
that on this basis we are still failing to 
receive at least 25 per cent of reports of 
diseases which occur. How this reflects 
on the profession as a whole is best illus- 
trated by the following: A physician from 
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Kansas, visiting in Chicago, engaged a 
physician of that city in conversation, 
when the city M.D. remarked that as a 
whole Kansas physicians must be an un- 
' educated and uninformed set of men. As 
a reason for his conclusion he pointed to 
the number of cases and deaths reported 
in the state from diphtheria, which showed 
a fatality rate of 48 per cent, and he 
seemed to be greatly surprised to learn 
that this apparently high rate was only 
due to a carelessness in the reporting of 
cases. It seemed inconceivable to him that 
a physician should be so derelict in his 
public duties as to fail to notify the health 
department of the existence of such a 
dangerous disease in the community. 

Repeated inquiries into the reasons as to 
why physicians fail to make reports brings 
out some rather peculiar psychological 
processes and more or less routine replies. 
Expatiation on these, to the thinking phy- 
sician, would seem unnecessary, but since 
any or all of you may hold one or more of 
these views, one may be justified in tak- 
ing them up in more detail. 


First, the physician doesn’t even know 
of the existence of a quarantine law or 
veport regulation. Rather unbelievable, 
but we do have them. It seems inconceiv- 
able *that any medical man, who is pre- 
sumed to be above the average man in 
educational qualifications, should enter 
upon the practice of his profession with- 
cut securing full information as to his 
legal liabilities. Unfortunately, the med- 
ical curriculum of the past has too largely 
ignored questions of legal medicine, more 
especially those which concern matters of 
public health, but one of the first duties 
of a physician in entering practice in any 
state should be to acquaint himself most 
thoroughly with public health laws. In 
one state (Utah) before the physician may 
receive his license, he must certify in writ- 
ing that he has read and is familiar with 
all the laws relating to the reporting of 
births, deaths and notifiable diseases and 
the enforcement of disease regulations. 
His failure to observe these laws subjects 
him to a charge of unprofessional conduct 
and revocation of his license to practice. 
Needless to say, that state is recognized as 
a leader in morbidity registration. To 


public health authorities who have wit- 
nessed epidemics result from the negli- 
gence surrounding one unreported case, the 
penalty is recognized as being none too 
severe. This division is anxious and ready 
and has tried to supply every physician in 
the state with a complete idgest of public 
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health laws. If any physician does not 
know of them he has no one but himself 
to blame, and ignorance of the law has 
never yet precluded a penalty for any 
crime or misdemeanor. 


Second, the physician postpones report- 
ing until he feels certain of his diagnosis. 
The quarantine law states that “when a 
physician shall know or have reason to be- 
lieve” that a case of communicable disease 
exists, he shall immediately report his 
knowledge or his suspicion to the local 
health officer. It is a matter of common 
knowledge that most of the communicable 
diseases are infectious even before the on- 
set of acute symptoms, and since the phy- 
sician is never called until the onset, he 
cannot take full precautions a minute too 
early to prevent contagion. In the experi- 
ence of the average general practitioner 
forty per cent of all children’s ailments are 
those of the acute infections. This pro- 
portion would seem to justify the suspi- 
cion that all such cases are communicable 
and infectious until they are proven other- 
wise. The sooner that physicians recog- 
nize and adopt this policy rather than the 
reverse, so much sooner will we be able to 
limit the transmission of disease. 

The laboratory has done much to aid 
physicians in the confirmation of diagno- 
sis. On the other hand, there is a tendency 
on the part of many physicians to rely 
wholly upon the laboratory and to ignore 
clinical symptoms which are by far more 
important. It happens again and again 
that physicians will refuse to make a diag- 
nosis of typhoid fever, diphtheria or tuber- 
culosis because the laboratory findings are 
negative, regardless of the fact that the 
patient has every clinical manifestation of 
the disease. It should be remembered that 
the laboratory technique or finding, 
through various causes which the physi- 
cian must study for himself in each in- 
stance, is not infallible, and must be inter- 
preted as only one link in a chain of evi- 
dence. The bacteriologist is only an aid 
to the eye and not the brain of the prac- 
titioner; he must still do his own thinking, 
and it is to be deplored if the laboratory 
encourages neglect of clinical observations. 


Third, the physician forgets to report. 
In other words reporting the case is an 
insignificant detail compared with its 
treatment. No doubt this is another fault 
of past medical training. Our medical col- 
leges have impressed upon him so thor- 
oughly that his first duty is to seek the 
recovery of his patient, that he forgets 
the larger duty which he owes to the com- 
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~ munity. The day of individualism is pass- 


ing; the physician who fails to recognize 
the etiologic relation of disease, and es- 
pecially of communicable and occupational 


disease, to the social and industrial fabric - 


of his community has a limited perspective 
and will ultimately wonder why failure 
lingers about his office door. Such men 
are like the country man who could not 
see the town for the houses. Disease is 
no longer a matter which concerns only 
the physician and patient, and the com- 
munity and the state has every right to 
know its disease-breeding spots. The in- 
significant case is often the one which pro- 
duces funerals, or the one which may 
prove the missing link in a chain of epi- 
demiological evidence, and as such becomes 
a matter of tremendous importance. The 
prevention of the spread of disease, as in 
the case of fires, requires that every spark 
shall be subdued, and the community has 
a right to demand that it shall not be 
lulled to a sense of false security by the 
suppression of the smallest item of knowl- 
edge. The making out of the morbidity 
report should precede the writing of the 
prescription for the patient, and thought- 
lessness or forgetfulness is above all others 
the inexcusable fault. 


Fourth, Some physicians are merely hol- 
ligerent and resent reporting as a matter 
of compulsion. They argue that the state 
has no right to arbitrarily demand this 


-duty from physicians and especially with- 


out some compensation. These are to be 
reminded that the state reserves to itself 
the right to say who shall practice the 
healing art, and has granted licenses to 
do so under certain restrictions which the 
state prescribes. One of these restrictions 
applies to the reporting of disease, and in 
numberless cases in which the courts have 
ruled upon this point, the courts have 
taken this view and have upheld the law. 
The question of compensation is too trivial 
to remain an argument of large-minded 
and public-spirited men. In the first place 
such compensation fee must necessarily be 
small, and the man who refuses to report 
for lack of it will not report for it. It 
could be little better than a “‘porter’s tip.” 
If too large it would be economically an 
unsound public policy and would encourage 
false reporting. 


By reason of his training the physician ~ 


is the person best qualified in every com- 
munity to recognize disease and necessarily 
the burden of reporting such must fall 
upon him. This fact is recognized by all 
quarantine laws, morbidity report regula- 


179 


tions, and the courts, and it should be a 
matter of pride on the part of every mem- 
ber of the profession to yield to this ap- 
preciation of his knowledge. 


Fifth, the physician doesn’t like the 
local health officer and finds it impossible 
to co-operate with him. The State Board 
of Health recognizes this in a few in- 
stances as being perhaps the most valid of 
any excuse. Unfortunately it is a matter 
over which it has little control. The stat- 
utes have made no mention of exact quali- 
fications of health officers and our demo- 
cratic form of government presumes that 
each political unit shall exercise its own 
functions and select its own officials to 
perform those functions. It is only when 
they fail to properly perform them and 
thus endanger the rights of other polit- 
ical units that the state is justified in 
intervening. It is urged, however, that 
whatever friction may exist between indi- 
viduals, this friction should not continue 
to exist when one of those individuals is 
officially engaged in the discharge of duty, 
and it is confidently hoped that every phy- 
sician will sink his grievances in deference 
to the larger public policy, for the health 
officer who is not tactful and honest will 
be officially short-lived. 

Our Legislature has so far failed to pro- 
vide for the appointment of competent and 
trained health officers. Where we have 
them, it has been due to the discretion of 
local health boards. As a whole it has 
been the experience of the State Board of 
Health that most local officers are consci- 
entious men, struggling under many diffi- 
culties. They are poorly compensated and 
for this reason are hardly justified in de- 
voting the time and the labor which their 
duties demand of them. In spite of this 
they are doing their best, but the result 
of the system is what might be expected, 
viz., the physician is not only charged with 
the responsibility of reporting communi- 
cable disease, but is all too often obliged 


to assume charge of isolation and quar- 


antine measures. 

It is also believed that the duty of every 
physician includes the education of his 
clientele and his community in the means 
of avoiding disease and preserving health. 
The time is fast arriving when the med- 
ical profession shall be no longer thought 
of as ghoul-like followers in the wake of 
disease, but shall be recognized as ener- 
getic leaders of educational movements 
looking to greater conservation of health. 

During the biennium of 1914-15, 21.8 
per cent of all the deaths occurring in 
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Kansas were directly attributable to those 
diseases which are acutely infectious and 
directly transmissible in their nature. An 
additional 19 per cent were due to broncho- 
pneumonia, organic heart lesion, and 
Bright’s disease, a great proportion of 
which we now recognize as sequele of pre- 
vious acute infections. So long as the race 
is human and human beings congregate, 
one would not be rash enough to say that 
all of this loss of life is absolutely pre- 
ventable. But in the two years mentioned 
approximately 15,000 lives were sacrificed 
to diseases which are controllable, and one 
may safely say that with our present 
knowledge of the transmission of infec- 
tion, at least one-half to two-thirds of this 
number might have been saved to useful 
citizenship by only a little care and a little 
knowledge. Kansas—however proud we 
are of her progressiveness and her liter- 
acy—offers up needlessly every year from 
4,000 to 5,000 lives to the gods of utter 
ignorance, carelessness, and in far too 
many cases criminal negligence. 

Your essayist does not wish to be mis- 
understood as laying the blame for this 
economic loss at the doors of the medical 
profession, for whatever its transgressions 
with which the short-sighted public is 
prone to charge it, the writer knows what 
the majority of the men of the profession 
have tried, and are daily trying to accom- 
plish in public education in the prevention 
of disease. If, as has been charged, we 
began late in this process of enlighten- 
ment, we have to remember that our own 
knowledge of bacteriology and the trans- 
mission of disease is comparatively recent, 
that in many things we could not make 
positive assertions or apply unfailing laws, 
and that even the simplest truths require 
long periods of time to become common 
property. In a cosmopolitan and ever- 
changing population, the dissemination of 
accurate knowledge is even more difficult, 
so that in a manner we are only entering 
upon an area of preparedness for a cam- 
paign in the conservation of human life 
and efficiency. 

The charge that the profession has been 
heretofore negligent bears a poorly con- 
cealed compliment, for it proves that, after 
all, the public is heaping its criticisms 
upon those to whom they look for leader- 
ship. If these criticisms fail in goading 


these leaders to greater effort, then indeed 
is medicine betraying a trust. 

The period through which we are now 
passing is accentuating the fact that no 
part of the world is free from dependence 
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upon another part, or one person from 
another person. It is further demonstrat- 
ing the necessity of stringent economy not 
only in.those commodities which sustain 
life, but, in the face of fearful drains, of 
human life itself. To save life and to 
make it efficient, whether on the field of 
battle or in the arts of peace, is being rec- 
ognized as a patriotic duty. Nor can it 
be asserted that there is a lesser patriot- 
ism in those who cannot perform military 
service and must remain at home to con- 
serve the efficiency of the generations to 
come. But shall it not be said that any 
member of the medical profession who 
through apathy, negligence or deliberate 
intent, fails to properly isolate and care 
for those cases of disease which endanger 
the lives and health of others, is delin- 
quent to his trust, a dishonor to the pro- 
fession and a menace to his community? 
Let us hope no such traitorous charge may 
be hurled at any one of us, and that no 
man will fail to do what the needs of his 
people, his state and his country demand 
of him. Again the State Board of Health 
thanks you for your past co-operation and 
solicits its continuance in the future. 


BR 
Some Indications for the Use of Forceps. 
W. A. GARTNER, Troy, Kansas. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


Some have attempted to lay down exact 
rules as to the time which should elapse 
before the application of forceps. It is 
not a question of time, but of conditions. 

We hear opposition to the use of for- 
ceps, on the grounds that the introduction 
of the blades increases the chances of in- 
fection. It would be as wrong to say a 
necessary laparotomy should not be per- 
formed, for the same reason. 

Of course a forceps delivery is a sur- 
gical procedure, and if the field, the for- 
ceps and the gloved hands of the obstetri- 
cian are sterile, there should be no reason 
for infection. Even in a remote farm 
house, without assistance, it is easy to 
sponge the genitalia and douche the vagina 
with a bichloride solution, and to boil the 
gloves and forceps. Usually this can be 
done beforehand. 

In regard to anesthesia, it is rarely 


“needed in multipara, in the low operation. 


Yet, when an anesthetic is needed, there 
is no getting around the fact that it should 
be administered by an experienced hand. 
Sometimes we can call in a colleague, or 
have a good nurse with us. Yet many 
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times, after the anesthetic is started, we 
must turn it over to a novice. Fortunately 
she is easily impressed with the dangers 
of anesthesia, and the position of the op- 
erator is such that he can watch both as- 
sistant and patient. 

Another objection we hear to forceps is 
the possibility of grasping the uterus 
within the blade, but if the blade is prop- 
erly passed along the inside of the guid- 
ing hand and the hand is between the 
uterus and the child, there is no reason 
for the blade getting the wall of the uterus 
in its grasp. 

However, it is not the purpose of this 
paper to give the technique, but some of 
the indications for the use of forceps, and 
to show that when indicated they should 
be used unhesitatingly. 

Edgar answers the question, “When are 
forceps indicated?” this way: “Whenever 
labor is to be quickly terminated, when- 
ever the life of the mother or child is in 
peril, provided that contra-indications are 
absent.” His answer, I think, completely 
covers the ground. It is of course much 
easier to determine the mother’s condition 
than that of the fetus. Still, obstruction 
and delay that may be dangerous to the 
mother probably means compression on 
the head, chest or cord of the fetus. 

In giving some of the indications for 
the use of forceps my object is to call 
attention to the usual cases we meet in 
obstetrical practice. Uterine inertia is the 
indication for forceps that we meet most 
frequently. And I want to say that I 
consider the use of forceps in this condi- 
tion to be far better than the use of pitui- 
trin. First, because one is sure to make 
delivery with forceps. Pituitrin may fail. 
Second, with the forceps one does not 
bring the head across the perineal floor as 
fast as pituitrin will if uterine contrac- 
tions are greatly stimulated by it. Third, 
one will not necessarily get an hour-glass 
contraction and retained placenta with for- 
ceps. One is very apt to have both with 
pituitrin. 

I still carry ampules of pituitrin in my 
obstetric bag, but if I use it, it is after 
delivering the placenta, and with the in- 
tention of checking hemorrhage by in- 
creasing uterine contractions, as I used to 
use ergot. 

A case history here will illustrate: 
Patient age 24, multipara. Normal pelvis, 
old perineal tear through sphincter ani. 
On examination at 12 midnight, amniotic 
sac was bulging. Position was L. O. A. 
Fair uterine contractions every four to 
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five minutes. At 2 A.M. head had made 
a little progress and pains were not as 
strong. At 3 A.M. patient would sleep oc- 
casionally and awake with a pain. Rup- 
tured sac. Head made no progress and I 
gave a hypodermic of pituitrin. Pains did 
not increase in number or strength. At 
4:30 A.M. I gave pituitrin again with the 
same result. At 6 A.M. I caller another 
physician to give the anesthetic and did a 


forceps delivery. Child and mother made 


an uneventful recovery. 

In this case I should have done a for- 
ceps delivery sooner. This was a ease of 
simple inertia, without obstruction, and 
one that did not respond to pituitrin. Then 
we have rigidity and stenosis of the birth 
tract. Of course contracted pelvis comes 
under this head too, but the more frequent 
condition is rigidity and usually in primi- 
para; the cervix must be fully dilated. If 
it is not fully dilated, forceps delivery will 
result in extensive injury. If it is neces- 
sary to deliver at once, dilatation may be 
accomplished with the fingers. Then the 
membranes must be ruptured, and it is 
sometimes easy to mistake a caput suc- 
cedaneum for membranes. The head must 
not be movable in the pelvis. If it is 
movable, one must not apply forceps. 


If the uterine contractions remain good 


the cervix has dilated, and the membranes 
are ruptured, and yet there is no prog- 
ress, because of a rigid perineum one waits 
in hopes that it will relax and stretch, and 
because he wishes to avoid a tear. Yet 
under just such conditions do we some- 
times wait in vain, until symptoms of 
maternal exhaustion or fetal asphyxia 
compel us to apply forceps. Here the 
application of forceps should not be 
dodged. What would otherwise be a long 
and painful labor can be quickly and easily 
terminated, and if necessary the perineum 
repaired at once, while waiting for the 
placenta. 


I give two case histories here to illus- 
trate this condition: 

Patient, age 18, primipara. Pelvis nor- 
mal. Good pains at 1 A.M. Bimanual ex- 
amination at 4 A.M. Occiput presenting in 
left anterior quadrant and cervix fully 


‘dilated. Perineum rigid. At 6 A.M. pains 


strong and sac ruptured. At 7:30 A.M. no 
progress and patient growing tired. For- 
ceps applied and very moderate traction 
used. A fat child was delivered and peri- 
neum repaired. Uneventful recovery. Be- 
cause of the rigidity of the perineal mus- 
cle in this case I would expect a tear, fol- 
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loginw subsequent deliveries, also in the 
following case. 


Patient, age 32. Multipara. Pelvis nor- 
mal. One child ten years old. Secondary 
perineorrophy and round ligament suspen- 
sion. At 6:30 P.M. pains moderate. Ex- 
amination at 11:30 P.M. showed cervix 
dilated, membranes bulging, and head well 
engaged, occiput in left posterior quad- 
rant. At 1:30 ruptured sac, pains strong 
and tendency toward extension. Effort 
was made to correct this. At 2:30 no 
progress of head, perineum resisting. Hav- 
ing another physician administer anes- 
thetic, applied forceps and delivered, with 
slight perineal tear. Recovery good. 

In faulty presentation the forceps are 
sometimes indispensable. For instance in 
breach presentations, an after-coming head 
has little time to mould, or extension may 
take place; that cannot be corrected with 
a finger in the mouth. If such is the 
case, forceps should be used quickly. 

I give a case history here. Knowing 
this woman to be the mother of eight 
children, I had expected a very ordinary 
case of obstetrics. 


Patient, age 33, multipara, pélvis nor- 
mal. On being called found her in labor, 
with rigid uterine wall and breech pre- 
senting. The fetal pelvis delivered itself 
in a left anterior sacral, and after bring- 
ing down the extended arms, all manual 
_ efforts at extraction failed to deliver the 

after-coming head. Although I could get 
a finger in the mouth, supra-pubic pres- 
sure was of no avail, the uterine wali 
still being rigid in contraction. As there 
was little time left I applied forceps and 
had to use but little traction. 

Of course there is a very small propor- 
tion of cases of after-coming head in which 
forceps are indicated. Usually manual 
extraction is successful; but if it has 
failed, the use of forceps may save the 
life of the child, if used quickly. 


The following case history would not 
come under the head of either faulty atti- 
tude, presentation or position of the fetus, 
yet it was a fetal dystocia. 


Patient, age 24, labors 2, pelvis normal. 
At 9 P.M. occiput presenting in left an- 
terior quadrant. Uterine contractions 
good. At 11 P.M. occiput had made no 
progress, yet pains: had increased. At 1 
A.M. contractions continued good yet head 
had not advanced and was not moulding. 
Ruptured amniotic sac. At 2:30 applied 
forceps. On delivering head, found the 


anterior fontanel completely ossiffied. Had 
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the head moulded it would have been a 
normal labor. 
SUMMARY. 

In conclusion I will say forceps are dan- 
gerous only when. used blindly, where a 
diagnosia has not been made. A definite 
diagnosis should be made in all cases. 

Forceps should be used to correct posi- 
tion and stimulate uterine contractions, 
and not to force a head into diameters 
where Nature never intended it should go. 

With the exception of cases of contracted 
pelvis and hydrocephalus, great traction is 
rarely necessary. 


The Diagnosis of Syphilis. 


L. A. LYNCH, M.D., Kansas City, Kansas. 
St. Margaret’s Hospital. 
mans — the Northeast Kansas Medical Society, March 


The aid which the laboratory has given 
the clinician in the diagnosis of syphilis 
can hardly be appreciated. Unfortunately 
this is not universally recognized. It is 
now well known that the soft chancre often 
harbors the parasite of syphilis. While 
to an experienced observer an hunterian 
chancre does not need further confirma- 
tion, we must remember that an herpetic 
lesion or papule may be the only local ini- 
tial reaction to the treponema. It seems 
unnecessary therefore to insist that the 
secretion of all venereal sores be exam- 
ined. The dark field illumination is very 
simple of application and the spirochete 
of syphilis is readily differentiated from 
other types. In the event of failure on 
repeated microscopic examination with the 
dark field illumination, a favorable prog- 
nosis should not be given until repeatedly 
negative Wassermanns have been obtained 
over a period of several months. 

With nothing like mathematical exact- 
ness can the time of the appearance of 
the Wassermann reaction be estimated. It 
may not be possible to obtain it until the 
appearance of the secondary eruption, 
however, in a large majority of cases it 
can be obtained from the fourth to the 
sixth week; in one-third of thé cases it 
may be obtained in the first week; in ap- 
proximately ten per cent of the cases it is 
not obtained until the appearance of the 
secondary eruption. In secondary syphilis 
the Wassermann reaction when properly 
made is positive in one hundred per cent 
of cases. 

The diagnostic importance of an exam- 
ination of the cerebro-spinal fluid grows 
more apparent each day. The Wassermann 


reaction, Lange colloidal gold sol, test, the 


cell count and the estimation of globulin . 


give unlimited information. They enable 
us not only to determine the activity of a 
syphilitic process in the brain or spinal 
cord, or for that matter, any other place 
in the body, but they also serve to differ- 
entiate the different pathological types, 
and separate the specific affections of the 
central nervous system from those that 
are not. 
tigations, an examination of the spinal 
fluid is incomplete without the gold sol. 
test. This test is based upon observations 
made by Zigmondy and applied as a clin- 
ical test on the spinal fluid by Lange in 
1912. It depends upon the precipitation 
of colloidal gold by specific proteids in 
definite dilutions. 

From an examination of over fifteen 
hundred spinal fluids made at St. Mar- 
garet’s Hospital, Kansas City, during the 
past two years, we have found this test 
to be absolutely specific, and checking with 
the Wasserman reaction when this test is 
properly done. 

The gold test, which is quite easily and 
quickly done, consists in a series of color 
changes, which occur constantly and char- 
acteristically. It is made with ten dilu- 
tions of spinal fluid in geometric progres- 
sion from one to ten, to one thousand five 
hundred and twenty, the color change de- 
pending on the amount of colloidal gold 
precipitated; the color varying from the 
unaffected salmon red_ gold 
through red-blue, lilac, blue-gray, gray and 
colorless. The changes are arbitrarily ex- 
pressed by numerals ranging from one to 
five. If in the ten tubes, representing the 
ten different dilutions, the solution be un- 
affected, the reaction would be expressed 
by ten zeros. 

In paresis a most characteristic change 
is obtained, namely a complete precipita- 
tion in the first two to five tubes. This 
change is always accompanied by a 
marked increase in globulin, as indicated 
by the Nonne test, and checked by a 
strong Wassermann reaction. This reac- 
tion accurs in amount of spinal fluid from 
two-tenths to one-half c.c. The reaction 
peculiar to paresis is of great prognostic 
value. We have in our records several 
cases showing this reaction who, upon en- 
trance to the hospital, showed no symp- 
toms of involvement of the central nerv- 
ous system, later showing well marked 
symptoms of the disease. The following 


case will serve as an example: 
Mrs. B., housewife, married, 28 years 


In lieu of the most recent inves- . 


solution 
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old, one child living and well, two still 
births, no miscarriages. 

Past History—Usual diseases of child- 
hood. Five years ago had eight to ten 
large ulcers on back, together with head- 
ache and weakness. Ulcers healed during 
a period of treatment at Hot Springs. Two 
years ago glands in neck became swollen 
and tender, they are still present. Diplo- 
pia, three years ago. Husband sees double 
at present time and gives positive history 
of syphilis. 

Present Complaint— An _ enlargement 
just above elbow of left arm. This began 
eight months ago and is painful, gradually 
increasing in size. 

Physical Findings—Right pupil larger 
than left, both reacting to light and ac- 
commodation. Tumor mass left arm. 

Serological Findings—Blood Wassermann 
four plus with one-tenth c.c. blood serum. 


Spinal fluid Wassermann four plus with | 


one-half c.c. Gold sol, test, }2242%7§8 0 
Nonne three plus, cells 90. 

Diagnosis—Gumma of left elbow. Spinal 
fiuid findings indicative of paresis. After 
two months of observation and even while 
under treatment, patient became very ir- 
ritable and developed well marked delu- 
sions of persecutions and is at the present 
time a typical paretic. 


In tabes dorsalis there is a partial pre- 
cipitation of the gold especially in the 
third and fourth tubes. This change, how- 
ever, is not specific, and may indicate any 
syphilitic involvement of the central nerv- 
ous system. We have in our records sev- 
eral cases of secondary lues giving a posi- 
tive reaction when this test was applied 
to the spinal fluid, this being in line with 
the opinion of those authorities who have 
maintained that there is a very early in- 
volvement of the central nervous system. 

Concerning the cell count of the spinal 
fluid we do not attach any great amount 
of diagnostic importance to it. Rather 
considering it as an index of the activity 
of the syphilitic process. There are those 
cases of tabes which have been of long 
standing in which there are no cells pres- 
ent in the spinal fluid. It is in early 
cerebro-spinal lues and early cases of pare- 
sis where we expect to find high cell 
counts. 

The amount of globulin present always 
runs parallel with the intensity of the gold 
sol. test; if there is any precipitation of 
the gold solution there must be some glob- 
ulin present. The method for the estima- 
tion of the globulin which we have used 
is that described by Nonne, in which equal 
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parts of spinal fluid and a saturated solu- 
tion of ammonium sulphate are mixed, or 
in which the spinal fluid is layered over 
the ammonium sulphate. We wish here 
to emphasize the importance of a proper 
solution of ammonium sulphate, following 
strictly the directions of Nonne, in that 
80 gms. of the salt be dissolved in 100 c.c. 
of distilled water by the aid of heat. We 
have obtained some false negative Nonne 
tests by the use of improperly prepared 
ammonium sulphate solutions. 


Considering the diagnosis of lues from 
entirely a clinical standpoint, the striking 
feature is the multiform clinical pictures 
encountered. In an analysis of our last 
hundred cases in which we have made 
complete blood and spinal fluid examina- 
tions, the most common symptom has been 
headache, present in one-third of the cases. 
The time honored opinion as regards a 
characteristic type has not held good in 
this series, its most constant features be- 
ing chronicity and resistance to non-spe- 
cific treatment. In these cases the eyes 
and nose were especially eliminated as 
causative factors. Lightning pains were 
present in sixteen cases. These were the 
typical pains of tabes occurring in definite 
oe and especially difficult of re- 
ief. 

Hemiplegia was the complaint in twelve 
cases, the majority occurring in middle 
life individuals in whom the vessels were 
not thickened and the blood pressure low. 
The paralysis having appeared suddenly 
and in most, unaccompanied by uncon- 
sciousness. Impaired memory was present 
in eleven cases, accompanied by slow cere- 
bration in six cases. Irritability and ex- 
citability in ten cases. Insomnia was com- 
plained of in ten cases; delusions of gran- 
deur in eight cases, and delusions of per- 
secution in five cases. Epileptiform seiz- 
ures were present in six cases, these pre- 
sented the typical paretic curve with the 
gold test. There were hearing defects in 
five cases, these having a very weak Was- 
sermann reaction, and a gold in which 
there was a slight precipitation in the 
third and fourth tubes. Gastric crises were 
the outstanding feature in eight cases, four 
of which were sent to the hospital as sur- 
gical cases, with either the diagnosis of 
cholelithiasis or gastric ulcer. There was 
bladder and rectal incontinence in nine 
cases. 

The most common physical finding has 
been inequality of variation in the size of 
the pupils, together with a lack of reac- 
tion. These findings were present in 


forty-nine cases, twenty-five being unequal 
pupils that reacted well to light or accom- 
modation, nine were unequal and did not 
react to light, four were pin point pupils 
which were fixed. There were but ten of 
the forty-nine cases showing pupillary ab- 
normalities which were of the classical 
Argyll-Robertson type. This point is of 
interest in lieu of the fact that the Argyll- 
Robertson pupil has been considered the 
most common pupillary finding of tertiary 
syphilis. 

Enlarged epitrochlear glands were pal- 
pated in thirty-six of these cases, while 
enlarged’ post cervicals were found only 
eleven times; palpable epitrochlear glands 
alone without other findings are enough to 
very strongly suspect lues and make sero- 
fogical tests justifiable. 

Practically all of our cases have had a 
normal or low blood pressure, with no 
palpable thickening of the brachial arter- 
ies. This is not in line with some recent 
literature, which would lead us to believe 
that syphilis is the cause of chronic 
nephritis. 

In the clinical diagnosis of syphilis we 
must remember that lues is the great imi- 
tator, any one symptom or finding which 
would make us at all suspicious of the dis- 
ease should arouse us to look for others 
which would not be so plain, as we have 
found a number of cases with an unequal 
pupil or a palpable epitrochlear gland 
whose spinal fluid would give the typical 
findings of a tabes dorsalis or a paresis, 
when there were no symptoms of these 
diseases. This, also, is in line with what 
the autopsy table has taught us, that 
marked changes have been demonstrated 
in the central nervous system.when there 
was no evidence anti-mortem. 

BR 
Scarlet Fever 


E. C. WICKERSHAM, M.D., Independence. 
Read before the Montgomery County Society, April 20, 1917. 


Searlet fever is an acute infectious’ dis- 
ease, characterized by a diffuse exanthema 
and an angina of variable intensity. 

Sydenham, in 1675, gave a full account 
of it under the name of ‘“Febris scarla- 
tina,” prior to which time all descriptions 
of the disease were vague and unintel- 
ligible. 

Of its etiology none of the acute infec- . 
tions differ so greatly in the intensity of 
the outbreaks. In some years it is very 
mild, in other years in widespread epi- 
demics it is frightfully malignant. It is 
a widespread affection, occurring in nearly 
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all parts of the globe, attacking all races 
and classes. 

Sporadic cases occur from time to time. 
Epidemics are most pronounced in autumn 
and winter. There is an extraordinary 
variability in the severity of the out- 
breaks, which as a whole appear to be 
lessening in severity. 

The Seibert studies, in New York, show 
that the disease increases steadily from 


week to week until the middle of May; © 


the frequency diminishing gradually until 
the end of June and gradually increasing 
again through October, November and De- 
cember. He associates the remarkable 
drop in July, August and September with 
the closure of the schools and the cessa- 
tion of the congregation of infectious ma- 
terial in small areas—viz., school houses 
and play grounds, for so many hours each 
day. 

Age is the important predisposing fac- 
tor. Ninety per cent of the cases are 
under the tenth year. Sucklings are rarely 
attacked. The general liability to the dis- 
ease in childhood is less widespread than 
in measles. Many escape entirely, others 
until adult life. Family susceptibility is 
not infrequently demonstrated by the de- 
struction, in rapid succession, of four or 
five members. To the contrary, individual 
resistance is common and many persons 
constantly exposed escape its horrors. An 
attack as a rule affords subsequent im- 
munity. 


Infectivity—It is not known positively 
where in the body the poison is found, how 
it is given off or in what form it is taken 
by another. It is probably given off with 
the secretions of the nose, throat and re- 
spiratory tract. The mild angina of the 
ambulatory cases may convey the disease 
and in this way it may be spread in the 
schools and the so-called “return cases” 
may find in this way their explanation. 
Much more attention has been paid to this 
aspect of scarlatinal infection of late years 
and it has been thought that the skin is 
only infective by contamination with the 
secretions. The general idea prevails, how- 
ever, that the poison is given off from the 
skin, particularly at the time of desquama- 
tion. The germ is tenacious and long- 
lived, clinging to the clothing for long and 
uncertain periods—as instanced in homes 
where poor or improper disinfection oc- 
curred after a termination of the disease. 
In some instances I have known fresh out- 
breaks to occur a year afterward, land- 
ing on another family altogether. The 
disease is said to have been conveyed by 


milk. Of ninety-nine epidemics studied by 


Kober, the disease prevailed in sixty-eight 
at the dairy or milk farm. There appear 
to be two: groups of these cases—first, 
genuine scarlet fever, in which infection 
is conveyed by the milk having come in 
contact with infected persons, and sec- 
ondly, outbreaks of an infection resembling 
scarlet fever, due to disease of the udder 
of the cows. 

By surgical scarlatina, first brought to 
the notice of the physician by Sir James 
Padget in 1864, is understood an erythe- 
matous eruption following an operation or 
eecurring during a septic infection. It 
differs from medical scarlatina in the 
large number of adults attacked, the 
shorter incubation, the mildness of the 
throat symptoms, the starting of the erup- 
tion at the wound and the precocious des- 
quamation. Able authorities conclude that 
the eruption in these cases is most fre- 
quently due to septic infection and is not 
truly scarlatinal and in those cases in 
which the disease was unquestionably scar- 
latina there is no convincing proof that 
the relation between the wound and scar- 
let fever was anything more than one of 
coincidence. 

Of the morbid anatomy, except in the 
hemorrhagic form, the skin shows no rash 
after death. There are no specific lesions. 
Those which occur in the internal organs 
are due partly to the fever and partly to 
infection with pus organisms. Simple in- 
flammation and follicular-tonsilitis are the 
ordinary anatomical changes in the throat. 
In severe cases there is intense lymphaden- 
itis and much edema of the tissues of the 
neck, which may go on to suppuration or 
even gangrene. Streptococci are found 
abundantly in the glands and in the foci 
of suppuration. The lymph glands and the 
lymphoid tissue may show hyperplasia and 
the spleen, liver and other organs may be 
the seat of widespread focal necrosis. 


Symptoms. — Incubation from one to 
seven days, oftenest two to four. 

Invasion.—Onset sudden, prodromal in- 
disposition, an actual chill rare, vomiting 
pathognomonic early symptom, convulsions 
are common, fever intense, may rise to 
104 the first day. Skin dry, tongue furred, 
dryness of throat, cough and catarrhal 
symptoms uncommon if no other compli- 
cation, face shows a flush characteristic of 
the objective symptoms of an acute fever. 

Eruption usually on second day, some- 
times within the first twenty-four hours. 
Rash first appears in the form of scat- 
tered red points, first on chest and neck, 
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spreading so rapidly that by the evening 
of the second day the entire skin may be 
covered and, persisting for two or three 
days, it gradually fades. The vivid scarlet 
hue differs from any other eruptive fever 
or disease. There may be fine punctiform 
hemorrhages, which do not disappear on 
pressure. In some cases the rashes do not 
become uniform, but remain in patches. 
Small papular elevations are sometimes 
noticeable, though not so common as in 
measles. The rash grows darker day by 
day. Smooth at the beginning, the rash 
gradually becomes rougher. A _ punctate 
eruption in the armpits, roof of the mouth 
and groins, is supposedly a positive proof 
of scarlet fever. Petéchize in the malig- 
nant type becomes widespread and large. 
Eruption does not always appear on the 
face. The itching is variable, not as a 
rule intense at the height of the eruption. 
The rash disappears about the seventh or 
eighth day. The vongue is at first red at 
the tip and edges, furred in the center 
and through the white fur are often seen 
the red papillae, which give the so-called 
strawberry or raspberry appearance. In 
2 few days the fur desquamates and leaves 
the tongue’s surface red and rough. Oft- 
times the breath has a heavy, sweet odor. 
We usually have slight morning remis- 
sions of fever. In very severe cases pre- 
ceding death we may have a hyperpyrexia, 
the fever running as high as 108-109. The 
average case, well handled, will run a tem- 
perature of 102 in the morning with an 
evening exascerbation to 103, early in the 
disease. In the ordinary cases the pulse 
will run 120 to 150. In the severe cases 
the pulse may reach 190 to 200. A leuco- 
cytosis in the severe cases may reach 30,- 
000 to 50,000 per cubic centimeter. The 
spleen may be palpable. The liver is not 
often enlarged. Nervous symptoms are 
pronounced throughout in typical cases. 
Gastro-intestinal disturbances may or may 
not be particularly marked after the ini- 
tial vomiting. The urine is of the usual 
febrile character—scant and highly col- 
cored, slight albuminuria being frequent in 
the desquamative stage. As the rash comes 
out the mental wanderings disappear. 
Careful examination of the urine should be 
made every day, although a trace of albu- 
men is no cause for especial alarm, not 
even if it is associated with a few tube 
casts. 


I think it of very great importance to 
differentiate the typical form from the 
atypical form of scarlet fever, for therein 
lies the danger of spreading the disease. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


In the atypical, or mild abortive forms, the 
rash may be scarcely perceptible. In school 
epidemics a third of the cases may be of 
the mild type. The child may sicken and 
possess all the early characteristics of the 
malignant, though the rash may not ap- 
pear, or if it does, soon fades away. Later, 
however, desquamation may occur and in 
these mild cases a nephritis may ensue. I 
have no data at hand, but I wish to call 
attention to a few cases in order to empha- 
size the necessity of great care to prevent 
the transmission of this dreaded disease 
to those less immune, from the milder 
cases. I have in mind a family in which 
all the children (three in number) had .- 
scarlet fever, the winter just past, to illus- 
trate the virulency of the germ. 


The first case—a boy of six years had 
the disease so mild that it was not recog- 
nized as scarlet fever, the family physi- 
cian being compelled to leave the city after 
the first call. This boy never went to bed 
and was playing about the home, enjoying 
himself to a hilarious degree, when the 
second case, a boy of three years, was 
stricken, passing through four weeks, ev- 
ery moment of which was attended with 
the gravest concern. The third case, a 
girl of eight years, was attacked two days 
after quarantine was lifted from the pre- 
ceding case and her illness was equally 
long and perilous. 

Pus in sinuses as a sequella is a danger- 
ous method of transmitting the disease. I 
recall the case of a school girl in Cherry- 
vale, several years since, who six months 
after the quarantine had been raised and 
after the milder operation—that of drill- 
ing into the mastoidal sinus—conveyed the 
disease to three of her school chums who 
sat adjacent to her. A smear of the dis- 
charge from the sinus showed abundantly 
of the streptococci and stapylococci and 
even though the germ of scarlet fever has 
not been positively isolated, this case gives 
sufficient cause for care in preventing the 
spread in those cases giving off a dis- 
charge from a sinusitis due to scarlet 
fever. Likewise, equal care should prevail 
in the management of a suppurative otitis 
media following the disease. 


The complications are numerous, also 
are the sequelle and are of grave import, 
some of them in the extreme. Nephritis, 
hemorrhagic or other forms. Edema, 
arthritis, sometimes suppurative, a fatal 
type of arthritis. Rheumatism—so called 
-—analogous to that of gonorrheal or other 
infections, occur in the second or third 
week. The heart may be involved. Cho- 
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rea, subcutaneous fibroid nodules. Pur- 
pura and pleurisy may, be complications. 
Acute bronchitis and broncho-pneumonia. 
Empyema is an insidious and serious com- 
plication. There are ear complications. 
Adenitis, swelling of the submaxillary, 
lymph glands and others. Drug _ rashes 
should be detected early, meanwhile all 
children susceptible should be segregated 
until a positive diagnosis has been made. 
Drug rashes are seldom more than a tran- 
sient hyperemia of the skin and a history 
of a prior use of the drug at a time when 
no epidemic exists may aid in accounting 
for many rashes when scarlet fever visits 
but sporadically. Some other diseases are 
said to co-exist with scarlet fever. In my 
experience quinine is a frequent feature in 
delaying a diagnosis, though if the case be 
genuine you need not wait long for the 
early pointed throat eruption to establish 
a positive diagnosis. Measles, rotheln and 
puerperal septicemia, at times, are said to 
confuse, though the general symptoms, if 
closely observed for a short time, will 
prove a safe guide. Scarlatina and diph- 
theria may co-exist, but in a case showing 
widespread erythema with a proof of 
Loefler’s bacilli, it would be difficult to 
determine whether the two diseases co- 
existed or whether it was a scarlatiniform 
rash, such as sometimes occurs in uncom- 
plicated diphtheria, for desquamation oc- 
curs in either case. 

What concerns us a good deal is, how 
long is a child infective? Usually after 
desquamation is complete (four or five 
weeks) the danger is thought to be over, 
but the occurrence of the so-called “return 
cases” show that patients remain infective 
at this stage. 

As to prognosis—the death rate has been 
falling off of late years. Epidemics differ 
to a wonderful degree in severity and the 
mortality is variable. The death rate 
among the better kept classes is much 
lower than in the hospitals. As a whole, 
a large majority of the cases recover. 


Treatment—Preventive. Isolation, com- 
plete separation of those having the dis- 
ease from those exposed or in the family. 
Disinfection of school houses and other 
public places of supposed exposure. Un- 
fortunately America has few cities with 
segregation hospitals, such as obtain in 
England, Germany, and other European 
countries. A competent nurse is one of 
the most essential considerations in the 
direct treatment of scarlet fever. The 
temperature of the room should at all 
times remain the same and the ventilation 
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thorough. Some authors recommend a 
light flannel gown for the patient. I 
would prefer a light, softer and less irri- 
tating garment, in that the flannel is irri- 
tating to the already itching skin. The 
bed clothing should not be too heavy. 


The Diet.—Several authorities unquali- 
fiedly advise milk, broths and fresh fruits. 
In my experience, early in the disease, 
when the fever is running high, broths 
serve best; milk never in the early stage, 
nor until the fever has left. Even after 
the fever has subsided very great caution 
should attend the diet, the physician feel- 
ing his way slowly, to ascertain the diges- 
tive powers of his patient, many changes 
ofttimes being necessary before accom- 
plishing a food assimilable by the partic- 
ular patient in hand. I regard milk, dur- 
ing the febrile stage, as injurious rather 
than helpful—likewise fruits. The milk 
invariably curds and fresh fruits invari- 
ably account for an undesirable fermenta- 
tion, and in the use of either we will most 
suruely get a rise of temperature accom- 
panying the gastro-intestinal disturbances. 
1 regard the broths, with occasional feed- 
ings of a light tapioca gruel about the 


‘consistency of cream, not highly seasoned, 


as best, until the fever subsides, when you 
can then feed the milk in varying grades 
of dilution or modification until assimila- 
tion is adequate, when the whole milk may 
then be given. When the fever has left, 
strained buttermilk sometimes serves bet- 
ter than sweet milk, and this, too, may be 
Ciluted, taking into account the age of 
your patient. When desquamation begins, 
the child should be gently rubbed with 
olive oil, luke warm, once daily or once in 
two days. I do not think well of carbolized 
vaseline as an application to allay the itch- 
ing, for because of its varying strength 
there is a possibility of obtaining organic 
effect of the carbolic acid, which I never 
have experienced in scarlet fever, though 
I have so observed when applied in small- 
pox. 

Hydrotherapy.—Eminent authorities say 
“At any time, in most cases, during the 
attack, the skin may be bathed with warm 
water.” Now, don’t you do it, at least not 
until desquamation begins. Rather stick to 
your olive oil if you would avoid an in- 
creased nephritis and possibly a bronchial 
pneumonia. During the febrile stage the 
one method of hydrotherapeutic procedure 
adapted for several years has served me 
well and consists simply in the time-worn 
method of normal saline irrigations of the 
bowels to remove accumulated gas as well 
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as fecal substance and if the fever is run- 
ning very high the enema should be given 
night and morning. If the fever is only 
moderate, running the usual course, the 
irrigation may be necessary but once daily 
and a favorable time is an hour or two 
before the expected evening exascerbation. 


When Up.—Patient may get up ten days 
after fever has left, but for three weeks 
from this time great care should be exer- 
cised to avoid the patient taking cold. It 
is most important to remember that renal 
complications may ensue after convales- 
cence has begun. 

Medication.—But little medication is in- 
dicated in the ordinary case of scarlet 
fever. Thorough bowel and kidney elim- 
ination and the guarded use of antipyre- 
tics in the onset. In my experience qui- 
nine is an important adjuvant in combat- 
ing toxic conditions. Of late years, when 
the heart has become weakened, I have 
used cactin advantageously in minute 
doses, obtaining, as I believe, less of an 
exaggerated motor tone, such as comes 
from strychnine, and less of an exagger- 
ated diuresis such as comes from the too 
free use of digitalis, though in those cases 
where collapse seems imminent, when the 
fever terminates by crisis, strychnine is 
unquestionably indicated above all the rest. 
I have given diphtheria antitoxin three 
times, in very severe cases, with good re- 
sults, on the assumption that a serum 
capable of weakening the Klebs-Loefler 
bacilli ought to prove effective in scarlet 
fever as a deterrent to the toxemia. The 
proofs may be lacking, from the viewpoint 
of the theorist, but the succeeding glow of 
- moisture following its administration, the 
lowering of temperature and final recovery 
of the three patients is responsible for my 
faith that diphtheria antitoxin played an 
important role in these recoveries. 

The throat symptoms, if mild, need lit- 
tle treatment, though if severe the usual 
treatment, as in diphtheria, locally, may be 
used advantageously. Cold applications to 
the neck, rather than hot. The mouth and 
fauces should be regularly cleansed with 
the usual mild antiseptics so employed. 

The neck sometimes requires special at- 
tention to prevent glandular swelling. 
Some of the iodine preparations are good. 
Petrogen-Iodine 10 per cent, with an equal 
amount of olive oil to escape the blister 
you get from an altogether petroleum base, 
I find good to prevent and reduce these 
glandular swellings. I have noted no very 


great success from the anti-streptococcic 
or anti-staphylococcic serum administered 
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in scarlet fever, though I would not hesi- 
tate to use it, all other remedials failing. 
I have been disappointed in their use in 
toxic conditions due to causes other than 
scarlet fever. 

A smear from the mastoidal discharge, 
referred to above, contained a great num- 
ber of the streptococci and staphylococci. 
Being merely called into the case, I had no 
opportunity to follow it up, though as I 
remember it, the radical operation later 
became necessary to insure complete recov- 
ery, which confirms me in the belief that 
radical measures should be resorted to in 
the beginning of a mastoidal pus case aris- 
ing from scarlet fever. 

In those cases and at those times when 
the child becomes nervous and insomnia 
exists to an alarming degree, passaflora 
has proven of value, in that little gastric 
disturbance occurs as is the rule with the 
bromides administered to children. 
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Cbservations on Appendicitis as Viewed 
from the Angles of the Internist 
and the Surgeon. 


F. A. CARMICHAEL, M.D. 


Read before the Miami County Medical Society, 1916. 


It is not intended in the scope of this 
paper to attempt any extended resume of 
the subject under discussion. No apologies 
are offered for presenting such a trite and 
well-worn subject for your consideration. 
You may think you know all that is salient 
about this subject—at least that you are 
not likely to hear anything new from the 
ordinary sources of a county medical so- 
ciety. Fully granting your premises in 
this respect, as it is not my intention to 
present anything new, I wish to impress 
upon you that it is not so much what we 
know as the use we make of the knowl- 
edge we possess. 

In appendicitis, to apply this knowledge 
and to stand firmly by the convictions it 
carries requires moral courage at times 
amounting to heroism on the part of the 
internist and it is the internist and gen- 
eral practitioner, not the surgeon, to whom 
the following remarks are addressed. That 
we have not attained a degree of diagnos- 
tic skill and discriminating judgment com- 
mensurate with our responsibilities in 
dealing with this condition is attested by 
the all too frequent fatalities occurring in 
the private practice of nearly every phy- 
sician. These fatalities are without justi- 
fication in most instances for the reason 
that appendicitis in itself is not a fatal 
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disease. People do not die of appendicitis. 
They die of the complications resultant 
upon failure to recognize either the prim- 
ary morbid condition or to fully compre- 
hend the extreme seriousness of its com- 
plications or of failure of the attendant to 
fully impress the patient, his relatives or 
friends, with the extreme gravity of the 
case. Having for several years at one 
time essayed the very difficult task of do- 
ing surgery and general practice in the 
same community, I feel qualified to dis- 
cuss the subject without the unbounded 
optimism so frequently exhibited by an 
internist or the equally unjustified pes- 
simism always exhibited by the specialist 
in surgery. I can fully understand the 
optimism of the internist born of his fre- 
guent contact with appendix cases that 
have recovered under medical treatment, 
some perhaps where he has strongly urged 
operative intervention which was success- 
fully opposed by the patient or his family 
with recovery and resulting distrust of the 
medical attendant’s judgment or motives. 
It is undeniable also that the public is 
aware of the fact that many surgeons pay 
a premium on surgical cases sent them by 
the internist and the belief frequently ex- 
ists that their ills are distorted or magni- 
fied in the interest of this pernicious com- 
mercialism. With the laity, appendicitis is 


appendicitis pure and simple. There is no° 


discrimination of type or degree of malig- 
nancy. If one case in the community re- 
covers from an attack of appendicular colic 
or simple catarrhal appendicitis, the med- 
ical attendant is expected to produce like 
happy results in all cases, regardless of 
type. Nearly everyone shrinks from the 
prospect of a surgical operation and, par- 
ticularly among the rural population, ig- 
norance and bias are frequently insur- 
mountable obstacles to the rational treat- 
ment of these cases. Fatalities resulting 
from the complications of appendicitis are 
not as a rule attributable either to lack of 
diagnostic skill or ability on the part of 
the practitioner to fully recognize the pos- 
sible or often probable unfavorable out- 
come, but in the main may be charged to 
the lack of moral courage to enforce his 
convictions on the patient or relatives. The 
merest tyro is capable in most instances 
of determining the diagnosis of appendi- 
citis, but no man living can offer a prog- 
nosis as to the final outcome at the time 
diagnosis is made unless serious compli- 
cations are already evidenced. The in- 


ternist cannot justify procrastination in 
those cases where evidence of infection ex- 


ists. The initiation of an appendiceal at- 
tack by a chill immediately takes it out of 
the class of simple catarrhal inflammatory 


processes and stamps it as a more or less 
virulent bacterial infection. Pain is the 
most deceptive index upon which an opin- 
ion of the severity of the process may be 
based. It is notable that more pain is 
usually experienced in simple appendicular 
colic than is encountered in the more ful- 
minant and severe appendicular infections 
and that frequently the rupture of a gan- 
grenous appendix with its concomitant 
shock is the first belated warning of a seri- 
ous appendiceal involvement. The fact must 
never be lost sight of that a gangrenous 
appendix does not convey pain sensation 
and does not absorb or disseminate septic 
products. Hence, subjective sensations of 
improvement on the part of the patient, 
even to the point of comparative comfort, 
and even when accompanied by a fall of 
temperature to the normal, should not de- 
ceive the attendant, but should call for 
greater vigilance and a heightened con- 
cern for the patient’s safety. In those 
cases where under rest and proper med- 
ical supervision there has been subsidence 
of pain in the course of twenty-four to 
thirty-six hours with residual soreness, any 
recurrence of actual pain referred to the 
appendix region within twenty-four to 
forty-eight hours is an indication for im- 
mediate surgical intervention, as fully 90 
per cent of these cases prove to be oper- 
ative cases and show a heavy preponder- 
ance of peritoneal complication. It is un- 
just to the surgeon to force upon him the 
responsibility of these cases where, due to 
our personal optimism or failure to en- 
force our opinion upon the patient or rel- 
atives, infection has spread beyond the 
appendix and involved the peritoneum. We 
have no legitimate excuse for permitting 
our optimism, too often exhibited without 
foundation on fact or precedent, to place 
the work and results of a surgeon in an 
improper light. The diagnostic skill and 
sound judgment of the internist is dispar- 
agingly regarded by the surgeon, because 
of the frequent repetitions of this error. 
It is unjust to the patient to permit him 
to take chances, the nature or gravity of 
which he cannot comprehend, and the in- 
ternist is unjust to himself who permits 
his sympathy, his optimism or his personal 
interest to warp his better judgment in 
the conduct of these cases. The majority 
of appendiceal cases I have been called 
upon to operate or that have been referred 
to me for operation were not elective cases, 
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but were almost without exception poor 
surgical risks, sometimes moribund, often 
hopelessly septic, nearly always entailing a 
long, tedious and often stormy convales- 
cent period with the full complement of 
drainage tubes, septic intestinal stasis, fis- 
tula, granulating incisions, stitch slough- 
ing and residual peritoneal adhesions. Op- 
erating in a comparatively limited field 
where a fatality occurring after any oper- 
ation, no matter how serious or hopeless 
the case; was regarded not as a surgical 
failure but as a surgical crime, I am 
keenly alive to, and in sympathy with, the 
surgeon’s viewpoint, which is theoretically 
correct, but at the present time practically 
unattainable. The man doing surgery is 
compelled to accept these risks. They are 
forced upon him in most instances by the 
internist. Yet while the surgeon risks his 
reputation, the patient’s life is needlessly 
jeopardized. Statistics prove that appen- 
diceal operations undertaken while the in- 
fection is limited to the appendix itself 
show a lower mortality than operations 
for the removal of the tonsils. 

The’ question may here be pertinently 
asked, would you operate on the so-called 
mild catarrhal cases? In reply it may be 
said that there are no such cases, at least 
so far as it is within the ability of the 
attendant to diagnose them as such. The 
only time a diagnosis of mild or catarrhal 
appendicitis is justifiable or may be made 
with safety is after the patient has en- 
tirely recovered from an attack and when 
residual soreness over the appendiceal area 
is so slight as to be negligible or has en- 
tirely disappeared. Even then the attend- 
ant expects and warns the patient that 
other attacks are likely to occur and that 
each successive attack not only carries with 
it the uncertainty of its final outcome but 
predisposes to other attacks and finally 
leads, in the chronic stage, to a train of 
obscure nervous, gastric and _ intestinal 
symptoms in many cases not symptomatic- 
ally associated with the appendix which 
may only be definitely and permanently 
cured by the removal of the appendix. 
Without encroaching too seriously upon 
the time of the society, it is impossible to 
elaborate further on the subject at this 
meeting, but with your indulgence I shall 
present at the next meeting some facts and 
experiences relative to chronic appendicitis 
especially dealing with symptoms entirely 
referred to other organs. 
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Pulmonary Abscess. 


W. D. Tewksbury, Washington, D. C. 
(Journal A. M.A., March 10, 1917), calls 
attention to what he considers a simple 
rational method of treating acute abscess 
of the lung by artificial pneumothorax, 
and reports two cases. A few cases of its 
use in old chronic lung abscess have been 
published, but he has found only one re- 


port in American medical literature of the 
use of compression of the lung in acute 
cases. He has only two cases to report, 
but his success in them was such as to 
make him think them important enough 
for publication. In modern medical liter- 
ature rib resection with drainage is the 
method advised. In both his patients the 
symptoms of lung abscess rapidly sub- 
sided after the induction of artificial pneu- 
mothorax, though one is still under treat- 
ment. The mortality of acute lung abscess 
treated medically is, he says, approximate- 
ly 60 per cent, and the percentage of cures 
is not more than 10 per cent. The rib 
resection and drainage give somewhat bet- 
ter results, but often leave a draining sinus 
which may persist for many months. Arti- 
ficial pneumothorax is a rational method 
of treatment for all cases which can drain 
through the bronchus, and gives promise 


‘of appreciable lowering of mortality and 


an increased percentage of cure. 
R 
Seminal Vesicle Infections. 


R. H. Herbst, Chicago (Journal A.M.A., 
March 10, 1917), reports on cases of acute 
urethritis, the chronic course of which 
seemed to be due to infection of the sem- 
inal vesicles. His attention was first drawn 
to this idea by a patient under observation 
complaining of a persistent urethral dis- 
charge for six months, complicated by fre- 
quent and painful bloodstained emissions 
which had not occurred prior to the ureth- 
ral infection. He found the vesicles greatly 
enlarged and tender, and to relieve the 
condition he made a bilateral vasotomy 
and injected both vesicles with collargol. 
To his surprise, the profuse urethral dis- 
charge practically disappeared | within 
forty-eight hours, and since that time he 
has made it a point to carefully examine 
the vesicles in all obstinate urethral dis- 
charges, and has come to the conclusion 
that they do not receive the attention they 
need. Five cases are reported in his paper 
illustrating the conditions and the results 
of treatment. 
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Who Should Go? 

It is easier to decide whether the other 
fellow ought to offer his services to the 
government than it is to decide what one 
should do himself. There seems to be so 
many things to be considered, but really 
there are only a few. 

The first thing to be determined is one’s 
loyalty. We are extremely loyal when it 
is profitable, most of us are loyal when it 
is an even break, but it is the loyalty which 
will withstand a_ sacrifice that really 
counts in times like these. 

If one has the right kind of loyalty the 
business side of the question is eliminated. 
There are men in active service in the 
medical reserve corps now who were mak- 
ing nearly as much every month before 
they entered as their salary for a year 
amounts to now. A man, however, who 
has done that much business ought to be 
well enough fixed to afford a few years’ 
vacation—and he no doubt needs it. There 
are a good many who would make a few 


thousands more in practice than in the 


army service, and some perhaps who would 
make less, but these points are only to be 
considered in determining the degree of 
one’s loyalty. 

Even the lowest commissioned officer in 
the medical department will have an in- 
come sufficient to keep himself and family 
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in comfortable circumstances, which is 
more than can be said of the vast majority 
of those who have volunteered and who 
will be drafted to do the actual fighting. 

One who is really loyal to his country 
has but one question to decide and that is 
as to where he can be of the greatest 
service. In many instances this is a seri- 
ous question. Just as men will be needed 
at home to supply the food, the clothing, 
the equipment and the ammunition for 
those in the fighting lines, so doctors will 
be needed at home to look after the health 
of these men and the health of the fam- 
ilies of those who have gone to the war. 
This service is just as important to the 
ultimate successful issue of the war as the 
service with the army in the field, but 
the fact must be considered that there is 
é. large per cent of the registered practi- 
tioners disqualified for active service with . 
the army, but fully capable of doing the 
work at home. A doctor who is the only 
dependence in a community can best serve 
his country by staying at home, at least 
until someone can be secured to take his 
place. When there are two or more doc- 
tors in a community one’s greatest duty 
lies in the army service. Which one? The 
one who is best qualified. In most of the 
larger towns and cities, where there are a 
good many physicians, the question of who 
should go solves itself, for at least fifty 
per cent of the number are disqualified 
for army service but are able to take care 
of all the sick that will require attention. 
In most such places half of the physicians 
could more easily be spared than can one 
from many of the communities from which 
they are now going. 


Then there are the men connected with 
hospitals. Every member of a_ hospital 
staff must decide whether he can best serve 
his country by remaining with the hos- 
pital or joining the medical service of the | 
army. It is very important for the wel- 
fare of the country that hospitals be not 
disabled by a depletion of their medical 
service. It is important that hospitals 
should maintain their standards of effi- 
ciency for the benefit of the people at 
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home, and also for the purpose of caring 
for sick and wounded soldiers who will be 
returned. 

So many of the recent graduates in med- 
icine have joined the medical corps of the 
army and navy that some of the hospitals 
are finding some difficulty in securing in- 
ternes. It is important, therefore, that 
before any member of a hospital staff shall 
apply for a commission arrangements shall 
ke made for supplying his place. 


The Physician on the Exemption Board. 


The duties of the medical members of 
the exemption boards are likely to thor- 
oughly test their medical ability as well 
as their integrity and loyalty. To resist 
the demands and threats of irate fathers, 


the tears and pleadings of frantic moth- 
ers, and the pathetic grief of young wives, 


will require patience and tact, but to tell 
the young man who has been one’s patient 
for months or years that he is physically 
qualified for service will require some log- 
ical ingenuity. 

To ignore the diagnosis and certificate 
of disability given by an able confrere will 
be no less pleasing to the member of the 
board than to the said confrere and his 
friends. 

Every ailment that the conscript has 
ever had, and many he has never had, will 
be urged as causes for exemption. All the 
malingerer’s schemes that have ever been 
devised will be brought into service and 
the examiner will need to have all his wits 
to discover them. 

The most disagreeable feature of the 
examiner’s duty will be the necessity for 
refusing to yield his judgment in behalf 
of those who have been his friends and 
patrons for years. People who are usually 
fair and honest in their dealings will, for 
the sake of their children, demand of their 
doctors things which at other-times they 
would condemn as dishonest and unmanly. 


The examiner cannot avoid making bitter 
and lasting enemies of many of his former 


friends if he is true to his trust. There 
is but one attitude which the examiner 
may safely assume. He must assume that 
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every conscript he examines is loyal to his 
country, anxious to be permitted to play — 
his part in this great war and will be 
disappointed if he is rejected. The exam- 
iner must act and feel the part, for upon 
his attitude will depend to a large extent 
the manner of approach of those who hope 
to use him for their own ends. Such an 
attitude will embarrass the efforts of some 
to exaggerate their claims for exemption 
and will to some extent excuse the exam- 
iner when he fails to recognize the gravity 
of the ailments of those who seek exemp- 
tion. 


Unrest. 


The great unrest now manifest among 
the people of the United States, and par- 
ticularly among the members of the med- 
ical profession, would soon demoralize the 
latter if continued for many months more. 
Those who have made applications for 
commissions in the reserve corps, and after 
weeks of uncertainty have not yet received 
them, or having received their commissions 
are waiting for orders, are not in the best 
mental condition for the practice of medi- 
cine. They must continue, however, to 
give their patients the best service pos- 
sible until they know definitely that they 
will be called and when they will be called. 
Many of these men have already arranged 
with others to care for some of their pa- 
trons, and many of the patrons of those 
who are known to have applied for com- 
missions have already found other doctors. 

This is a condition for which there is 
no one to blame and for which there is no 
help. It is only a riffle compared to the 
great commotion created in many other 
lines of work. When the machinery put 
in motion for raising our great army has 
become perfectly adjusted things will no 
doubt move more smoothly, but it is prob- 
able that a complete readjustment will be 
required in the practice of medicine as in 
many other professions and businesses. 


During the week ending June 23 some- 
thing over 1,150 physicians were recom- 
mended for commissions. 
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The Lecture Bureau. 


There was such a demand for lectures 
from the bureau which was started by the 
Journal last year that it has been decided 
to continue it upon a more substantial 
basis and under the auspices of the Coun- 
cil. We wish to suggest that the secre- 
taries of societies desiring to avail them- 
selves of the bureau’s assistance in arrang- 
ing their programs for the coming season 
should send us a list of their meeting dates 
for the year and designate those for which 
lectures will be desired. If we can arrange 
a complete schedule beforehand we feel 
sure the service will be much more satis- 
tactory. 

Many were disappointed last year be- 
cause the applications were not received 
jong enough before the dates of meetings 
for us to make the necessary arrangements 
for the lecturers and in many instances 
the dates conflicted with other dates that 
had already been made. 

As soon as a complete schedule of these 
lecture dates has been prepared it will be 
published .in the Journal. We expect to 
send out to each of the secretaries of 
county societies a list of subjects and lec- 
turers—some time in August—and in the 
meantime we trust that the program com- 
mittee will determine the meeting dates 
for which they wish the bureau service 
and will be prepared to make their appli- 
cations promptly on receipt of the notices. 

R 
Application. 

‘You will find in another part of this 
issue an application blank which you may 
use in making your application for a com- 
mission in the Medical Reserve Corps, U. 
S. Army. We will call your attention to 
some of the very important requirements 
to accompany each application when filled 
out. 

First, this application when filled out 
must be sworn to before a notary public. 

Second, it must be accompanied by a 
county clerk’s certificate certifying to the 
fact that the applicant is a licensed prac- 
titioner. 

Third, two letters from citizens testify- 
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ing to the character of the applicant must 
accompany the application. 

When the application has been properly 
filled out and sworn to it should be sent, 
together with the certificate and letters 
above mentioned, to the nearest chairman 
of examining boards. These for Kansas 
are given in the official list as follows: 

East Hutchinson — Lieut. Herbert L. 
Seales, 500 Avenue A. 

Ft. Riley—The Surgeon. 

Leavenworth — Lieut. James R. Lang- 
worthy, M.R.C., Ryan Building. 

Disposition of Physicians Who Are 

Drafted. 

There has been no authorized statement 
that physicians within the draft age who 
may be drafted will be given service in 
the medical department, but since the pol- 
icy of the government seems to favor the 
utilization of its men in those lines for 
which they are best fitted, it is reasonable 
to presume that physicians who may be 
drafted will be placed in the medical de- 
partment. It has been rumored that these 
men would not be commissioned as med- 
ical officers but would be given subordi- 
nate positions in the medical service. There 
seems to be no authority for this assump- 
tion. 


BR 
Casualties in the Medical Service. 
Col. Goodwin of the British Army Med- 
ical Service has secured official data con- 
cerning the casualties in the medical serv- 
ice from the War Office.- According to 
this report, from the beginning of the war 
up to June 23, there have been 195 killed, 
707 wounded and 62 deaths from disease. 
This is much less alarming than the re- 
ports which have been so freely circulated. 
B 
Medical Students Not Exempt. 
Surgeon-General Gorgas has authorized 
the announcement that medical students 
will not be exempt from draft, but they 
may be granted furloughs in order that 
they may complete their courses in medi- 
cine. 


\ 
| 


194 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Dr. Joshua M. Eisenbise, University 
Medical College, Kansas City, Mo., 1900, 
died suddenly. following a surgical opera- 
tion at Bethany Hospital, Kansas City, 
Kansas, June 1, 1917. Dr. Eisenbise prac- 
ticed at Fairview, Brown County, Kansas, 
for a number of years, and the last eight 
years at Quinter, Kansas. Was a member 
of the Tri-County Medical and Kansas 
Medical Societies. 

SOCIETY NOTES. 


COMMITTEES. 

The following committees have been ap- 
pointed by President Huffman for the en- 
suing year: 

Committee on Public Policy and Legis- 
lation—J. E. Sawtell, Kansas City; W. E. 
McVey, Topeka; J. F. Gsell, Wichita; O. 
D. Walker, Salina; J. S. Cummings, Bron- 
son. 

Committee on Public Health and Edu- 
cation—C. C. Nesselrode, Kansas City; M. 
Trueheart, Sterling; T. A. Jones, Liberal; 
M. T. Sudler, Lawrence; O. D. Walker, 
Salina; S. J. Crumbine, Topeka; Emma L. 
Hill, Oswego. 


STAFFORD COUNTY SOCIETY. 


The Stafford County Medical Society 
met in Stafford, June 13. Members pres- 
ent, J. N. Rose, N. L. Butler, J. H. Webb, 
M. M. Hart, J. T. Scott, C. S. Adams, F. 
Kerr, Newell Pankratz. The following 
resolution was adopted: 

Whereas, our government has_ been 
forced to declare that a state of war ex- 
ists between the United States and Ger- 
many, therefore be it resolved that we, 
the members of the Stafford County Med- 
ical Society, hereby express absolute faith 
in our President and the justice of the 
course he is pursuing, and as loyal and 
patriotic citizens tender our services in 
any capacity where we may be deemed 
capable of rendering assistance. 

Dr. Edna Wallace had a paper on Urine 
Analysis which was read by the secretary, 
she being unable to be present. 

A war meeting was called to meet in 
St. John June 18. The meeting was at- 
tended by a majority of the membership 
and was enthusiastic. It was for the pur- 
pose of gathering such information as 
might be of value and assistance to the 
Surgeon General. The names, ages and 
sex of the physicians of Stafford County 
and the number who have enlisted or who 
contemplate enlistment were obtained. This 
information will be forwarded to the Sec- 


retary of our State Society. The following 
resolution was adopted: 

Resolved that we, the members of the 
Stafford County Medical Society, take pride 
in the fact that several of our members 
have already enlisted in the Medical Re- 
serve Corps, and as an expression of that 
pride in them and in any others who may 
enlist in the future, hereby pledge our- 
selves to do all in our power to protect 
their home interests and to keep intact 
for them their private practices until such 
time as they may be able to return and 
resume same. 

The next meeting of the society will be 
held in St. John, July 11, 6 P.M. 

J. T. Scort, Secretary. 


WASHINGTON COUNTY SOCIETY. 


The Washington County Medical Soci- 
ety met on June 19 for the purpose of 
getting data in regard to the mobilization 
of medical men for the army, and for the 
purpose of electing officers. 

Drs. H. D. Smith, of Washington; H. 
Hawthorne, of Palmer, and M. R. Thorne, 
of Morrowville, have decided to enter the 
army service. 

Dr. W. C. Burnaman, of Washington, 
was elected president, and Dr. Robert Al- 
gie, of Washington, was elected secretary 
of the society. Another meeting will be 
held in July and more definite data will 
be furnished concerning the matter of 
service with the army. 

W. C. BURNAMAN, President. 


BOOKS. 


Diseases of the Genito-Urinary Organs and the 
Kidneys. 

Fourth revised edition. By Robert H. Greene, M.D., 
Professor of Genito-Urinary Surgery at the Fordham 
University, New York; and Harlow Brooks, M.D., 
Professor of Clinical Medicine, University and Bellevue 
Hospital Medical College. Octavo of 666 pages, 301 
illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1917. Cloth, $5.50 net; half morocco, 
$7 net. 

The fourth edition of this text book has 
been considerably revised and new ma- 
terial has been added. A great deal of 
space is devoted to the examination of pa- 
tients, the instruments used and the tech- 
nic of their use. All the methods to be 
pursued in the diagnosis of diseases of the 
genito-urinary organs and kidneys are 
carefully described. As fully in detail the 
various methods of treatment are also 
described. Surgical procedures are care- 
fully outlined and well illustrated. 

On the whole one can only express the 


were 


fullest appreciation of the efforts of the 
authors in presenting to the profession a 
work so comprehensive as this. 


Medical State Board Questions and Answers. 
Fourth edition, thoroughly revised. By R. Max 


Goepp, M.D., Professor of Clinical Medicine at the - 


Philadelphia Polyclinic; Assistant Professor of Clin- 
ical Medicine, Jefferson Medical College. Octavo vol- 
ume of 724 pages. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth, $4.25 net. 


There must be a considerable demand 
for books of this kind to justify a fourth 
edition. The value of this book, however, 
coes not all lie in its usefulness to one who 
is preparing for a state board examina- 
tion. As a ready reference book it is won- 
derfully handy. The questions and an- 
swers are classified and indexed so that 
information upon any subject in medicine 
may be readily obtained. The answers 
have been carefully prepared and are ac- 
curately though concisely stated. It is 
well worth having on one’s reading table 
for quick reference. 


Diseases of the Stomach, Intestines, and Pancreas. 


New (third) edition, revised. By Robert Coleman 
Kemp, M.D., Professor of Gastrointestinal Diseases at 
the Fordham University Medical School. Third edi- 
tion, revised and enlarged. Octavo of 1,096 pages with 
438 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth, $7 net; half mor- 
occo, $8.50 net. 

A special section in this new edition has 
been devoted to the radiography of gastric 
ulcer, gastric cancer, duodenal ulcer and 
gall-bladder disease. A chapter is given 
to Lane’s kinks, Jackson’s membrane, duo- 
denal dilatation and ileo-cecal valve incom- 
petency. There is also a section on “Sub- 
infection” and “Protein Absorption.” 

The symptoms and diagnosis of visceral 
displacements are given particular atten- 
tion and their treatment, especially by me- 
chanical methods, fully described. The 
book is well illustrated and many of the 
clinical pictures are made from photo- 
graphs. 

Among the opinions expressed by the 
author we note particularly his conviction 
that chronic gastric ulcer should be con- 
sidered a precancerous condition and be 
treated by resection. In his opinion 
gastro-intestinal neuroses are extremely 
rare. 


Traumatic Surgery. 

By John J. Moorhead, M.D., F.A.C.S. Adjunct Pro- 
fessor of Surgery in the New York Post-Graduate 
School and Hospital. Octavo volume of 760 pages 
with 522 original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1917. Cloth, $6.50 net; 
half morocco, $8 net. 
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One of the most timely books that has 
come to us is this ong by Moorhead on 
Traumatic Surgery. In his preface the 
author says: “The profession at large has 
become reawakened to the problems of ac- 
cident surgery, and, incidentally, has come 
into a new relationship with the injured 
because of the operation of compensation 
and allied laws; likewise, the victims of 
accident, and civic, judicial, legal, and 
other agencies are exacting from the phy- 
sician a higher grade.of care and placing 
on him an added burden of responsibility.” 

At this time, however, when the pro- 
fession is largely interested in casualties 
of the war, this book is particularly timely. 
Much of the work is very adaptable to 
the needs of the army surgeon. 


International Clinics. 

Volume II of the Twenty-Seventh Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the 
medical profession throughout the world. Edited by 
H. R. M. Landis, M.D., Philadelphia, with the collabora- 
tion of Charles H. Mayo, M.D. Published by J. B. 
Lippincott Company, Philadelphia and London. Price, 
$2.00. 


One of the very interesting clinics in 
this number is on Gout and Infectious 
Arthritis, by Christian. Then there is a 
clinic by L. F. Barker on Typhoid Fever 
with Complications; one by Thos. McCrea 
on Jaundice with Enlarged Liver; one by 
J. J. Walsh on Constipation and Natural 
Food; a clinic on Fractures by E. Martin; 
a clinic of Vertigo by I. H. Jones; a skin 
clinic by Hartzell; also clinics by Cooke, 
Alspach and Posey. 

Then there are articles on Treatment, on 
Medicine, Dermatology, Gynecology, Oph- 
thalmology, Surgery, and History. 


Ophthalmology. 


A text book of Ophthalmology by Hofrat Ernst 
Fuchs, Professor of Ophthalmology in the University 
of Vienna; authorized translation from the twelfth 
German edition; completely revised and reset, with 
numerous additions specially supplied by the author 
and otherwise much enlarged by Alexander Duane, 
M.D., Surgeon Emeritus, Knapp Memorial Hospital, 
New York. With 462 illustrations. Published by J. 
B. Lippincott Co., Philadelphia and London. Price, $7. 


The subject of ophthalmology is elab- 
orately presented by Fuchs in the German 
edition of his text book, but in this Amer- 
ican edition a very marked improvement 
has been made. The subject matter has 
been carefully rearranged and many very 
important additions have been made. This 
edition is therefore larger and much more 
comprehensive than the German edition or 
than any previous American edition. 

Among the added subjects which are 
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discussed or about which new material has 
been presented may be mentioned: Tuber- 
cular and Vaccine Therapy, Visual Field 
and Color Testing, The Mapping of Sco- 
toma and the Blind Spot, Squirrel Plague 
and Eel’s Blood Conjunctivitis, Peculiari- 
ties of Conjunctivitis in the Near East. 


The Practical Medicine Series. 

Under the general editorial charge of Charles L. Mix, 
A.M., M.D., Professor of Physical Diagnosis in the 
Northwestern Medical School. Price of this series, $10. 
The Year Book Publishers, 327 South LaSalle Street, 
Chicago. 

Volume II—General Surgery. 

Edited by Albert J. Ochsner, M.D., F.R.M.S., LL.D., 
F.A.C.S., Surgeon-in-Chief Augustana and St. Mary’s 
of Nazareth Hospitals; Professor of Surgery in the 
Medical Department of the State University of 
Illinois. 

The present volume is one of a series of 
ten issued at about monthly intervals, and 
covering the entire field of medicine and 
surgery. Each volume being complete on 
the subject of which it treats for the year 
prior to its publication. 

Price of this volume is $2. 


The Surgical Clinics of Chicago. 

Volume I, Number II (April, 1917). Octavo of 227 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1917. Published bi-monthly. 
Price per year, $10. 

Among the articles in this number we 
note one by Ochsner on Carcinoma of the 
Breast, one by Percy on Pernicious Ane- 
mia, one by Ridlon on Congenital Disloca- 
tion of Hip, a clinic by Bevan on Surgical 
Lesions of the Colon. Andrews discusses 
divided blood-vessels as aids to accurate 
wound closure. Halstead has a clinic with 
three interesting cases. Harris does a 
laryngectomy under nerve blocking. Beck 
does some plastic operations on the upper 
extremity. There are also clinics by Kan- 
avel, Eisendrath, Davis, Phemister, Greens- 
felder, McKenna, and Dyas. 


The Medical Clinics of Chicago. 

Volume II, Number VI (May, 1917). Octavo of 252 
pages, 46 illustrations. Philadelphia and London: W. 
kb. Saunders Company, 1917. Published bi-monthly. 
Price per year, paper, $8; cloth, $12. 

This number of the Clinics ends its 
separate publication, as it will hereafter 
be merged into The Medical Clinics of 
North America. It will be issued six 
times a year and each number will be 
devoted exclusively to the work of one 
medical center. The July number will be 
devoted to the work of the Johns Hopkins 
Hospital. The September number will be 
devoted to the work of the colleges in 
Philadelphia. 


The last number of Clinics is up to its 
usual high standard and contains contri- 
butions by Elliott, Smithies, Portis, Wil- 
liamson, Beifeld, Corbus, Strauss, Hamill, 
Mix, Tice, Abt and Strauss, Wright. 


Poliomyelitis. 

In the routine examination of a patient 
in the contagious ward of the Cook County 
Hospital with the diagnosis of scarlet fever 
a lumbar puncture was performed by 
Harry Gauss, Chicago (Journal A.M.A., 
March 10, 1917), who reports the finding 
in cultures from the spinal fluid of a small 
gram-positive coccus showing the cultural 
and morphological characters of the micro- 
coccus described by Nazum as occurring in 
the cerebrospinal fluid of poliomyelitis. Re- 
peated inoculations yielded the same re- 
sult. From the nasal discharge a similar 
micrococcus was obtained which was ag- 
glutinated by the antipoliomyelitic serum 
in a dilution of 1:500; control organisms 
did not so agglutinate. Clinically the case 
resembled the cerebral type of poliomye- 
litis, and the subsequent course of the dis- 
ease made the admitting diagnosis quite 
doubtful. Later the child developed bron- 
chopneumonia and died. Post mortem ex- 
amination confirmed the diagnosis of polio- 
myelitis and bronchopneumonia. The mi- 
crococcus was also obtained in another 
patient both in direct smear and in cul- 
ture. To settle the question of contamina- 
tion in these cases a study of the spinal 
fluid in children in the contagious wards 
was made. Lumbar punctures were per- 
formed in fifty patients with scarlet fever 
and associated exanthems such as diph- 
theria and varicella. Cultures made with 
the same technic as in the previous ones 
and also by other methods remained sterile 
except for four tubes in which the bacillus 
subtilis and the staphylococcus were con- 
tained as contaminations. The pressure 
of the spinal fluid was varied with the 
mental and physical attitudes of the pa- 
tients and the cell count varied from 1 to 
20 cells per millimeter. Gauss’ summary 
is as follows: “The micrococcus described 
by Nuzum as occurring in the cerebro- 
spinal fluid of acute exanthems. The pres- 
sure of the spinal fluid varies with certain 
physiologic states of the patient. The av- 
erage cell count of the cerebrospinal fluid 
in scarlet fever is 8 cells per cubic milli- 
meter. Lymphocytes predominate.” 
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APPLICATION FOR APPOINTMENT IN THE MEDICAL RESERVE CORPS, 
U. S. ARMY. 


To the SURGEON GENERAL, U. 8. Army, 
Washington, D. C. 

Sir: I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical in- 
firmity or disability which can interfere with the efficient discharge of any duty which may be required of 
me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given to the interrogatories 
below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be designated by 
the Surgeon General, with the understanding that the journey entailed thereby must be made at my own 


expense. 
INTERROGATORIES. 


(Inciuding your full middle name) 


Wheat was the date of: your 


to 


i 3. Where were you born?.................... 
4 (Give state and city or county; if foreign born, give country.) 


4. When and where were you naturalized? 
(For applicants of alien birth only.) 


6. Have you any minor children; if so, how many ?..............--s++-0 


> 
= 
“4 
a 
° 
2. 
ge 


What is your height, in inches 8. Your weight, in pounds? 


9. Give the nature and dates of all serious sicknesses and injuries which you have suffered: 


10. If either parent or brother or sister has died, state cause and age in each case: 


11. Do you use intoxicating liquors or narcotics; if so, to what extent? 


12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State perieds of attendance from 
year to year, and whether you were graduated, giving date or dates of graduation: 


14. Name any other educational advantages you have had, such as private tuition, foreign travel, ete.: 


15. wre all literary or scientific degrees you have taken, if any, names of institutions granting them, and 
dates: 


16. With what ancient or modern languages or branches of science are you acquainted? 


*Testimonials as to character and habits from at least two reputable persons must accompany this application. 
Political recommendations are not necessary. 
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Form 149 
W. D., S. G. O. 

(Revised May 3, 1917) 
Application for Examination for 
Appointment in the Medical 
Reserve Corps, U. S. Army. 
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New and Nonofficial Remedies. 

Kephalin-Armour. — The hemostatic 
phosphatid obtained from spinal cord and 
brain tissue of mammals. It is essentially 
the same as Brain-Lipoid, N.N.R. For a 
discussion of the actions and uses see New 
and Nonofficial Remedies, 1917, p. 124, 
under “Fibrin Ferments and Thrombo- 
plastic Substances (Kephalin).;; Kepha- 
lin-Armour is applied freely to bleeding 
or oozing surfaces in 1 to 2 per cent sus- 
pensions in physiological sodium chlorid 
solution. Armour & Co., Chicago. (Jour. 
A.M.A., June 2, 1917, p. 1625.) 

Thorium Nitrate-——A white substance, 
very soluble in water and alcohol. Soluble 
thorium salts resemble alum in their local 
astringent and irritant properties. They 
are not absorbed from the alimentary 
cnaal. The non-precipitant double salts of 
thorium are practically non-toxic, even in- 
travenously. Thorium salts are fairly 
radioactive. 

Thorium Sodium Citrate Solution.—Pre- 
pared by dissolving thorium nitrate, 10 
Gm., and sodium citrate, 15 Gm., in water, 
neutralizing with sodium hydroxide and 
diluting to 100 Ce. Being impervious to 
Roentgen rays, the solution is used to ob- 
tain cystograms of the renal pelvis and 
urinary bladder. 

Thorium Solution for Pyelography.—H. 
W. & D., 10 per cent. It is the same as 
thorium citrate solution. Prepared by 
Westcott & Dunning, Baltimore, 

Stronger Thorium Sodium Citrate Solu- 
tion.—Prepared by dissolving thorium nit- 
rate, 15 Gm., sodium citrate, 22.5 Gm., in 
water, neutralizing with sodium hydroxide 
and diluting to 100 Ce. It is used for ob- 
taining urethral pyelograms. 

Thorium Solution for Pyelography.—H. 
W. & D., 15 per cent. It is the same as 
thorium citrate solution. Prepared by 
Hynson, Westcott & Dunning, Baltimore, 
Md. (Jour. A.M.A., June 16, 1917, p. 
1817.) 

Betanaphthol Benzoate—Anthony-Ham- 
mond Chemical Works, Inc. A brand of 
betanaphthol benzoate which complies with 
the N. N. R. standards for this drug. An- 
thony-Hammond Chemical Works, Inc., 
New York City. 

Calcium Cacodylate-—The calcium salt 
of cacodylic acid containing from 43.5 to 
48 per cent of arsenic in the form of caco- 
dylic acid and free from arsenate and 
monomethylarsenate. It has the mild ar- 


senic action of cacodylates. Calcium caco- 


dylate is white, almost odorless, and very 
soluble in water. 

Ampuls Calcium Cacodylate Solution— 
Mulford. Each ampule contains calcium 
cacodylate 0.045 Gm. in 1 Ce. The H. K. 
Mulford Co., Philadelphia, Pa. 

Chlorazene Surgical Cream.—It contains 
chlorazene, 1 Gm., in 100 Gm. of a base 
composed of sodium stearate 15 per cent 
and water 85 per cent. The Abbott Lab- 
oratories, Chicago. 

Borcherdt’s Malt Extract with Cod Liver 
Oil.—A liquid composed of cod liver oil 20 
per cent, and Borcherdt’s Malt Extract 
Plain 80 per cent. The Borcherdt Malt 
Extract Co., Chicago. 

Borcherdt’s Malt Extract with Creosote. 
—100 Cc. contain beechwood creosote, 4 
minims per fluid ounce, in Borcherdt’s 
Malt Extract Plain. The Borcherdt Malt 
Extract Co., Chicago. 

Borcherdt’s Malt Extract with Cascara 
Sagrada.—100 Ce. contain cascara sagrada 
60 grains per fluid ounce, in Borcherdt’s 
Malt Extract Plain. The Borcherdt Malt 
Extract Co., Chicago. (Jour. A.M.A.,, 
June 23, 1917, p. 1911.) 

Lipoiodine-Ciba.—— The ethyl ester of 
iodobrassidic acid containing 41 per cent 
of iodin. Lipoiodine-Ciba is odorless, 
tasteless, insoluble in water but very sol- 
uble in fatty oils. When administered it 
is absorbed almost completely and excreted 
more slowly than inorganic iodids but more 
rapidly than with other iodized fats. It 
is said to be less likely to produce gastric 
irritation than ordinary iodids. It is sup- 
plied only in the form of Tablets Lipoio- 
dine-Ciba, 0.8 Gm. A. Klipstem & Co., 
New York. (Jour. A.M.A., June 30, 
i917, p. 1985.) 


Propaganda for Reform. 


Some Misbranded Cough Remedies.— 
The following “cough remedies” have been 
declared misbranded under the U. S. Food 
and Drugs Act, chiefly because the cura- 
tive claims made for them were found to 
be false and fraudulent: Barker’s Rem- 
edy for Catarrh, Coughs, Colds and Rheu- 
matism is essentially sugar and water with 
a small amount of cubebs, potassium iodid 
and creosote. Mathieu’s Cough Syrup, 
formerly called Syrup of Tar and Cod- 
Liver Oil, containing little, if any, tar, and 
no cod-liver oil, but containing alcohol, 
chloroform, creosote and menthol. For- 
rest’s Juniper Tar, containing alcohol, pe- 
troleum and oil of tar. Terraline Plain, 
found to be simply liquid petrolatum. Ter- 
raline with Heroin, found to be liquid pe- 
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trolatum with heroin. Classe’s Cough 
Syrup, a syrup containing alcohol, glycer- 
in, tolu and wild cherry, and having an 
odor of tar. Essence Menthol-Laxene, con- 
taining alcohol, menthol, ammonium salts, 
chlorid, sugar, drug extract and an un- 
identified alkaloid. Brown’s Acacian Bal- 
sam, containing alcohol, acacia, nitrate, 
licorice, meconic acid, tartrates, reducing 
sugar, sodium and potassium compounds. 
Sykes’ Sure Cure for Catarrh, containing 
potassium chlorate, ammonium chlorid 
and small amounts of alcohol, hydrastin 
and methyl salicylate. Warner’s White 
Wine of Tar Syrup, containing opium and 
alcohol, no tar and but an insignificant 
amount of wine. Rawleigh’s Golden Cough 
Syrup, containing alcohol, chloroform, men- 
thol, guaiacol and perhaps horehound. 
Rawleigh’s Ru-Mex-Ol, containing 26} per 
cent alcohol and vegetable matter in which 
rhubarb was indicated. Gooch’s Mexican 
Syrup of Wild Cherry, Tar, etc., contain- 
ing morphin and alcohol, sugar, glycerin, 
methyl! salicylate and benzaldehyde as fla- 
vor, and small amounts of tar and cherry. 
(Jour. A.M.A., June 16, 1917, p. 1863.) 

Flavored Epsom Salt.—When a physi- 
eian prescribes a dose of Epsom Salt to 
be taken in one of the official aromatic 
waters, he does not create a new invention. 
Yet the U. S. Patent Office has granted a 
patent for the “discovery” of a method 
for flavoring Epsom Salt. (Jour. A. M.A., 
June 23, 1917, p. 1914.) 

The Calcium Content of the Blood.—It 
has been found that the calcium content 
of the blood plasma of cattle is remark- 
ably constant, even when there is a con- 
tinuous withdrawal as a result of preg- 
nancy or lactation. It has also been found 
that there is no marked deviation from the 
normal in the calcium content of the blood 
serum of patients in the various stages of 
pulmonary tuberculosis. Even when a 
high milk diet. was furnished over long 
periods, the calcium content of the blood 
was not increased above normal. Fur- 
ther, it was shown that the calcium con- 
tent of the blood serum of normal human 
adults did not differ from that in sufferers 
from tuberculosis. Finally, it has been 
found that the calcium content of blood 
plasma differs little from the normal in 
advanced cases of uremia or in hemophilia 
or in purpura hemorrhagica. (Jour. A. M. 
A., June 23, 1917, p. 1915.) 

Russell Emulsion and Russel Prepared 
Green Bone.—The Council on Pharmacy 
and Chemistry reports that “The Russell 
Emulsion” and “The Russell Prepared 


Green Bone,” put out by the Standard 
Emulsion Company, are inadmissible to 
New and Nonofficial Remedies. The Rus- 


‘sell Emulsion is said to be composed of 


beef-fat, cocoanut, peanut and cottonseed 
oils, held in suspension by albumin. The 
mixture is called a “physiological” emul- 
sion and is exploited on the theory that 
lime starvation is a main factor in tuber- 
culosis and that large amounts of fat are 
required for the lime starved. There is 
no proof that tuberculosis is due to an in- 
sufficiency of lime in the tissues, and the 
claims made for the emulsion are grossly 
unwarranted. Particular attention is 
called to the exploitation of the emulsion 
by one Dr. Hague who talks before med- 
ical societies. The Russell Prepared Green 
Bone is said to be made by digesting 
chicken bones with hydrochloric acid and 
pepsin and adding glycerin at the end of 
the digestion. This is advertised as a lime 
food. The greater value of a few glasses 
of milk daily is not mentioned. (Jour. A. 
M.A., June 238, 1917, p. 1931.) 

More Misbranded Nostrums.—The fol- 
lowing “patent medicines” have been found 
misbranded under the U. S. Food and 
Drugs Act, chiefly because the curative 
claims made for them were unwarranted 
and untrue: Sterline’s Asthma and Hay 
Fever Remedy is a water-alcohol solution 
containing potassium and sodium iodids, 
bromids and acetates, as well as some lax- 
ative substance. Sterline’s Bronchial Elixir, 


a solution of morphine, potassium citrate - 


and aromatics in alcohol and water. Lung- 
Vita, consisted essentially of a petroleum 
oil, saponifiable oil and a solution contain- 
ing sugar and glycerin, with a small quan- 
tity of benzoic acid. Arch Brand Nerve 
Tonic, a compound hypophosphite syrup. 
Arch Brand Blood Remedy, containing 18 
per cent alcohol, sugar, potassium iodid, 
sarsaparilla and emodin-bearing drugs. 
(Jour. A. M. A., June 23, 1917, p. 1932.) 


Brom-I-Phos.—The Council on Pharma- 
cy and Chemistry reports that Brom-I- 
Phos (The National Drug Co.) is not eli- 
gible for admission to New and Nonofli- 
cial Remedies. The label declared the 
preparation to contain iodin, bromin and 
phosphorus in an aromatic base. The A. 
M.A. Chemical Laboratory found that 
Brom-I-Phos contained no free iodin, no 
free bromin, and no elementary phospho- 
rus; instead it appeared to be an alcoholic 
preparation containing iodid, bromid and 
a little phosphate. The Council rejected 
Brom-I-Phos because the statement of 
composition was unsatisfactory and mis- 
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leading; because the therapeutic claims 
were exaggerated, and because the com- 
bination of bromin, iodin and phosphorus, 
or of bromid, iodid and phosphate is irra- 
tional. (Jour. A.M. A., June 30, 1917, p. 


2001.) 


Hypodermic Medication. 


Hypodermic medication usually means 
emergency medication. When the occasion 
for it arrives, the physician, if he is to 
employ a tablet solution, is fortunate if he 
has tablets upon which he can depend. 
The failure of the tablet is his failure—he 
cannot shift the burden of responsibility. 
And tablets for hypodermic use, to be re- 
liable, must possess a number of impor- 
tant qualifications. They must be true to 
label; they must be active; they must con- 
tain a definite amound of medicament; 
they must be soluble. 

These thoughts were vividly impressed 
upon the mind of the writer upon the oc- 
casion of a recent visit to the hypodermic- 
tablet department of Parke, Davis & Co. 
Here we see hypodermic-tablet manufac- 
ture reduced to a science. Here we find 
tablet-making facilities that exist probably 
nowhere else in the world. The equipment 
is complete to the last degree. The de- 
partment is spacious, light, airy, clean. It 
is supervised by an expert who has spe- 
cialized for years in this branch of manu- 
facturing pharmacy and who has selected 
his assistants with discrimination. Every 
worker is an adept. Every hand is schooled 
to its task. 

In the manufacture of Parke, Davis & 
Co.’s hypodermic-tablets the components of 
the various formulas are weighed and re- 
weighed, checked and rechecked by two 
experienced pharmacists working inde- 
pendently, one acting as a check upon the 
other, thus guarding against the possibility 
of error. 

BR 


Chlorazene and Dakin’s Solution. 


How does Chlorazene compare with the 
Hypochlorites or Dakin’s Solution? You 
have heard a great deal about the Hypo- 
chlorites, commonly known as Dakin’s So- 
lution. 

The difference between Chlorazene and 
Dakin’s Solution may not be clear to you. 
It is just this: Chlorazene is a definte 


chemical compound (para-toluene-sodium- 
. sulphochloramide) which was developed by 
Dr. H. D. Dakin of the Rockefeller Insti- 
tute, subsequent to his work with the 
hypochlorites. 


This new _ synthetic 
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known as Chloramine T in Europe and 
Chlorazene in the United States. Clora- 
zene is an improvement upon the Hypo- 
chlorites. Doctor Dakin has gone a step 
further and developed in Clorazene an 
antiseptic which is not only as powerful 
as the hypochlorites and similar in action 
butu one which is less toxic, less irritant, 
and stable, both in powder and solution. 
Chlorazene is more convenient than Da- 
kin’s Solution and more generally efficient. 

The Hypochlorites, to be 100 per cent 
efficient, must be prepared exactly in ac- 
cordance with the latest method (there 
have been three or four formulas) and 
fresh solutions must be made frequently. 
The process is involved and technical, re- 
quiring a trained chemist and considerable 
laboratory equipment, each batch must be 
tested and protected to prevent deteriora- 
tion, for the Hypochlorites are sensitive to 
light and heat. Few physicians and only 
the larger hospitals have the facilities for 
preparing this hypochlorite solution. 

On the other hand, Chlorazene is sup- 
plied in powder and tablet form available 
for use at any time. It will keep indefi- 
nitely. Irrigating solutions for use ac- 
cording to the Carrel-Dakin method may 
be prepared with Chlorazene promptly and 
economically. 

Every physician and surgeon in the 
United States should know of and use 
Chlorazene wherever such an antiseptic is 
indicated. Literature will be sent on re- 
quest to the Abbott Laboratories, Chicago, 
Illinois. 


The pathology of former days concerned 
itself only with things after they had hap- 
pened. Research was confined mostly to 
cadavers and the knowledge obtained was 
only in a general way applied to the ex- 
tension of medical science. Now, how- 
ever, this branch has a more direct and 
practical usefulness. A few up-to-date in- 
stitutions, to which the Battle Creek Sani- 
tarium has now been added, have a pathol- 
ogist on duty whenever operations are be- 
inf performed. If the surgeon finds a 
growth of the nature of which he is not 
sure, a portion of it is at once handed to 
the pathologist. With his microtome he 
cuts a slice which may be as thin as one 
five-thousandth of an inch, and subjects it 
to the microscope. Upon his diagnosis as 
to the nature of the disease process de- 
pends the decision of the surgeon as to 
what should be done. 

This investigation is done on living tis- 
sue frozen instantaneously with liquid car- 
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bonic acid and takes on an average only 
five minutes. The information thus ob- 
tained is a scientific check upon the clin- 
ical diagnosis and is valuable in every sur- 
gical case. It is of vital importance in the 
numerous cases of early cancer, which can- 
not be diagnosed in any other way, as the 
early beginning of every cancer is a cel- 
lular phenomenon and beyond the concept 
of the naked eye. The accumulated experi- 
ence of all modern surgical clinics shows 
that cancer begins as a local disease and 
can be cured at this early stage by radical 
operation. 

The unfortunate results of late opera- 
tions in cancer were due to the fact that 
a diagnosis of cancer was not made until 
a demonstrable and palpable tumor had 
developed and the disease spread all 
through the system. The present-day hor- 
ror of cancer that exists in the lay mind 
is based on the distressing results of sur- 
gical operations—and for that matter of 
every other known method of treatment—- 
in such late and advanced cases. 

In early cases surgery offers the great- 
est chance for cure to the patient. Early 
operation however postulates early diag- 
nosis by an expert surgical pathologist. 
About sixty years ago the first laboratory 
was erected in connection with internal 
medicine. It is to be hoped in the future 
no hospital will be found without a labor- 
atory of biopathology adjoining the oper- 
ating room. 


Wholesomeness and Economy. 


The nation is at war. To protect our 
rights we must have an efficient fighting 
machine. The men must be given whole- 
some and nutritious food in sufficient quan- 
tity. The stupendous character of the con- 
flict necessitates rigid economy of both 
men and material. Nothing is economy 
that renders food less wholesome, but there 
is no excuse for catering to prejudice at 
an increased cost. We shall need all our 
dollars before this war is over. We must 
secure for our soldiers the most whole- 
some food at the least cost. 

Our governmental departments are sub- 
ject to criticism by the whole country, and 
it would not be surprising if they catered 
to known prejudices in order to avoid an- 
noying criticism. But in time of war we 
must be governed by scientific facts and 
not by prejudice. Big interests whose ad- 


vantage lies in the support of a prejudice 
may criticise, but our leaders must be big 
enough to practice economy in spite of 
such unjust criticism. That economy will 
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be practiced and that scientific facts and 
not prejudice will guide the government 
in the selection of wholesome foods is 
clearly indicated by recent actions of the 
Department of the Interior, the Army, and 
the Navy. All these departments have 
recognized the findings of the Referee 
Board of Scientific Experts who found 
that alum baking powders were as health- 
ful as any other baking powders. These 
departments have recently purchased large © 
quantities of alum phosphate baking pow- 
ders. This is the type which was furnished 
our soldiers on the Mexican border and 
subsequently to our sailors and which © 
proved so satisfactory. The people of the 
United States have recognized the whole- 
someness and economy of this type of bak- 
ing powder for years. Eighty per cent of 
the baking powder used in the United 
States contains alum. Its wholesomeness 
is unquestioned. Its economy is marked. 
Not only are alum powders generally much 
stronger, so strong that the manufactur- 
ers recommend the use of only half the 
quantity called for by high-priced baking 
powders, but the price of the powder pound 
for pound is but half as much. This means 
that the use of one pound of phosphate 
alum powder at 25 cents does the work of 
two pounds of the other powders costing 
one dollar. The saving is 75 cents. War 
prices would have no terrors if we could 
make an equal saving on all our foods by 
substituting something equally wholesome, 
twice as effective and at half the price. 


BR 
The Electrocardiograph. 


Harold E. V. Pardee, New York (Jour- 
nal A.M.A., April 28, 1917), says that 
while the electrocardiograph has been used 
in the diagnosis of arrhythmias and myo- 
cardial disease, yet the use of the informa- 
tion it gives in regard to the hypertrophy 
of the various cavities of the heart has 
been considerably overlooked. Each valvu- 
lar lesion leads to the hypertrophy of one 
or more of the chambers of the heart and 
this shows on the _ electrocardiogram. 
“Hypertrophy of the auricle is shown by 
an increase in the height of the wave P, 
over 2 mm., being abnormal. Hypertrophy 
of the right yentricle is also shown in Fig- 
ure 1, the electrocardiogram having the R 
wave turned downward by Lead I and up- 
ward by Leas II and III. Hypertrophy of 
the left ventricle is shown by a record hav- 
ing the R wave of Lead III turned down- . 
ward, while it is turned upward by Leads 
I and If.” He defines the term “lead,” 
which is applied to the method of leading 
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off the heart’s current from the body to 
the galvanometer. “For Lead I the right 
arm and left arm are connected to the 
instrument; for Lead II the right arm and 
left leg, and for Lead III the left arm and 
left leg. By each of these leads there is 
obtained a slightly different curve, even 
from a normal heart; but the curves are 
all alike in showing a small wave, P, due 
to the auricle, and a tall, sharply pointed 
wave, R, the smaller peak, T, both due to 
the ventricle. In records from normal 
hearts the R wave is directed upward in 
all three leads, and in such hearts it has 
been found that the relation of the weight 
of the left ventricle to that of the right 
ventricle varies from 2:1 to 1.5:1.. If 
either the right or left ventricle becomes 
hypertrophied, this proportion is disturbed 
and the R wave of the electrocardiogram 
will vary accordingly, as has been de- 
scribed previously.” Pardee gives exam- 
ples of the signs which the electrocardio- 
~ graph reveals. Cardiac dilatation does not 
disturb the mass relation of the ventricles 
and does not have this effect on the R 
wave, thus aiding us to distinguish hyper- 
trophy from dilatation. In mitral stenosis 
the electrocardiogram should show the ef- 
fect of the resultant hypertrophy of the 
right ventricle in a downward RI, the I 
referring to the lead employed, or perhaps 
of the hypertrophied auricle in an abnor- 
mally large P wave. If this is absent, it 
should be considered evidence against the 
mitral lesion. When there is a suspicion 
of an aortic regurgitation, we should ex- 
pect to find the downward RIII, denoting 
left ventricular hypertrophy, if the aortic 
lead is present, and this should aiso indi- 
cate mitral regurgitation. If mitral re- 
gurgitation is marked or of long standing, 
the left ventricle is not able to pass the 
blood fast enough and the right ventricle 
has to overcome the resistance and it also 
becomes hypertrophied. The result is that 
the heart as a whole shows what might be 
called a balanced hypertrophy. With more 
than one lesion present the. effect on each 
has to be considered separately, and he 
gives the particulars to be observed in de- 
tail and thir values in diagnosis. One must 
always bear in mind in using the electro- 
cardiogram that increased blood pressure 
leads to hypertrophy of the left ventricle 
and we should take both the systolic and 
diastolic pressures before drawing conclu- 
sions. He points out the value of the elec- 


trocardiograph when used in this way 
over other methods and summarizes as 
follows: “It may be said that the electro- 
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cardiograph will give evidence for or 
against the presence or absence of any 
single valvular lesion which is suspected, 
by showing the presence or absence of the 
ventricular hypertrophy which the lesion 
produces. In combined lesions, when one 
is plain and another suspected, it will again 
tell whether or not the suspicion is cor- 
rect. It will show whether or not con- 
genital murmurs arise from serious struc- 


tural defects in the heart. Lastly, it will 


help to tell whether enlargement is due to 
hypertrophy or to dilatation.” 


Calcium in the Blood. 

J. O. Halverson, H. K. Mohler, and O. 
Bergeim, Philadelphia (Journal A. M. A., 
May 5, 1917), say that while high lime 
administration has been recommended in 
tuberculosis by many authors for many 
years, our knowledge of the calcium con- 
tent of the blood has been slight thus far. 
Sufficient work has not been done, nor 
have the findings been constant enough to 
definitely show that the preliminary loss 
of lime predisposes to tuberculosis and 
that the losses in severe cases are essen- 
tial manifestations of the disease. The 
unsatisfactory status of our knowledge of 
calcium metabolism is also true to a con- 
siderable extent as regards calcium meta- 
bolism in health. Our knowledge of the 
calcium content of the blood in the various 
conditions has been almost negligible and 
the authors are not aware that any deter- 
minations of this element in the blood of 
tuberculous patients have heretofore been 
made. They have, therefore, taken up the 
subject with the method employed for the 
determination of the lime elaborated by 
two of the authors. The determinations 
were made on the serum which they have 
found in the pathologic condition so far 
studied, not to deviate significantly from 
the plasma in calcium content. The blood 
was taken before breakfast with few ex- 
ceptions, due caution being taken not to 
allow milk or other food high in calcium 
content at the previous evening meal. “The 
calcium content of the blood serum of nor- 
mal human adults appears to range be- 
tween 9 and 11 mg. per hundred c.c., us- 
ually, however, below 10.5 mg. It will be 
noted that the maximum variations ob- 
served in tuberculosis are from 8.4 to 11 
mg. of calcium per hundred c.c. No strik- 
ing deviations from the normal were noted 
in this condition. In the advanced cases 
the variations were the most marked. 
Rather high values were obtained when 
the blood was drawn after the noon meal 
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which might possibly indicate that the in- 
gestion of the food had some slight tem- 
porary effect on the calcium level. Con- 
siderable amounts of fat were found in 
these specimens of blood, suggesting that 
fat was being absorbed and transported. 
Thus it appeared to be desirable to take 
specimens for blood calcium determinations 
before breakfast, which was done in nearly 
all the cases herein studied. It will be 
noted that the average value obtained in 
the far advanced cases in which the patient 
died within two months of this examina- 
tion was 9.1 mg., while the average of the 
far advanced cases showing slight improve- 
ment was 10.1 mg., an appreciably high 
figure. A similar relation holds for the 
moderately advanced cases. The differ- 
ences, however, are not sufficiently large 
or sufficiently constant to permit the draw- 
ing of a definite conclusion in the present 
state of our knowledge. In the convales- 
cing cases the calcium content lies well 
within normal limits, and varies but little. 
The average figure obtained was 9.7 mg. 
per hundred c.c. of blood serum. The 
diets in these cases were similar, nearly 
all being high in milk and hence in cal- 
cium. The lowest value was obtained in 
a patient no longer on a high milk diet. 
There is no evidence, however, that the 
long continued high calcium diet had any 
tendency to increase the calcium content 
above average normal values.” The cal- 
cium content of the blood was found within 
normal range in a considerable variety of 
pathologic conditions and other authors 
have found it pretty constant. In incip- 
ient cases they found the high milk diet 
showed a constant improvement but in no 
case was the calcium content increased 
above normal] in any of the stages of pul- 
monary tuberculosis. The failure of the 
body to deposit lime around tuberculous 
areas is not to be ascribed to a deficiency 
of calcium content in the blood but rather 
to the inability of the cells of the tuber- 
culous area to properly utilize the avail- 
able calcium. 


Tuberculosis and War. 


The question of the competency of men 
with inconclusive symptoms or traces of 
tuberculosis or history of previous attacks 
and treatment in sanatoriums or those with 
other pulmonary diseases, such as the vari- 
ous forms of bronchitis, asthma, etc., for 
military service is discussed by M. Fish- 
berg, New York (Journal A. M.A., June 
16, 1917). It is clear that those present- 


ing symptoms of active tuberculosis are 
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unfit but the large class of persons enu- 
merated are apt to give trouble in decid- 
ing, to the examiner of recruits. Fishberg 
says that the examiner will be on safe 
grounds if he relies more on symptoms, 
such as fever, pulse, etc., than on physical 
signs or even the Roentgen ray. Dr. Osler 
is of the opinion that some actively tuber- 
culous persons may be taken into active 
field service and British, French, and Ger- 
man military physicians have given testi- 
mony that clinically cured cases should not 
be rejected. This testimony is quoted and 
the reports are similar from all the armies 
in the field where data are available. A 
former attack of pneumonia should not be 
cause of rejection for one who has sur- 
vived an attack is not more liable than 
others to tuberculous infection. The facts 
cited seem to show also that military serv- 
ice in the field is not more liable to reacti- 
vate dormant or quiescent tuberculosis than 
any civil occupation requiring muscular 
exertion and exposure. The morbidity and 
mortality from consumption in armies 
which undergo rather strenuous physical 
strain shows similar testimony. The his- 
tory of a previous attack of pleurisy or 
pneumonia in a healthy person should be 
no bar to military service and chronic 
bronchitis, pulmonary emphysema, asthma, 
bronchiectasis, etc., if the heart is in good 
condition and there are no disabling symp- 
toms, should also not be regarded as call- 
ing for rejection from military duty. The 
inquiry into the problem of whether army 
and navy life during peace times causes a 
greater mortality from tubercular disease 
shows that the dangers are liable to be 
overestimated. The death rate in the army 
and in persons of military age in civil life 
as shown by army and census statistics are 
decidedly in favor of the healthfulness of 
army life as regards tuberculosis mortal- 
ity. It is true that soldiers are apt to be 
picked men and this in part would justify 
the difference, but life in the open air, 
good and nourishing diet, the regular hours 
and the removal of the deleterious features 
of city and industrial life is rather a bene- 
fit, and there is therefore perhaps even 
less liability of tuberculosis to the soldier 
even in active service and there is no evi- 
dence of any particular risk from conta- 
gion in the army, nor indeed among adults 
generally, among favorable conditions. As 
far as the civil population is concerned the 
facts would not seem to indicate any spe- 
cial danger to the general population from 
infection from tuberculous soldiers. Avail- 
able evidence furnished by persons with 
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exceptional opportunity shows clearly that 
tuberculosis has not changed the morbidity 
and mortality rates in countries involved 
in the present great war. The problem of 
tuberculous infection of soldiers, Fishberg 
says, need not be considered seriously. 
Primary tuberculosis in the military serv- 
ice is rare. Most adults have been infected 
with tubercle bacilli during childhood and 
immunized against exogenic reinfection 
with the same virus, and in the vast ma- 
jority of tuberculous cases in the war it 
has been found that they have been in- 
fected with the disease before enlistment. 
Reactivation of all dormant lesions occurs 
in civil life; it is doubtful whether it is 
any more likely to occur in military life. 
BR 
Test for Nervous Syphilis. 


J. A. Cutting, Agnew, Calif. (Journal A. 
M.A., June 16, 1917), reports on the use 
of a new mastic test for nervous syphilis. 
While working with the colloidal gold solu- 
tion, Emanuel sought to find a substitute 
- which could be more easily prepared and 
with less possible error. Mastic which had 
been shown by Neisser and Friedman and 
cthers to be similar in action on albumin 
to colloidal gold was chosen and in order 
te try out the reaction Cutting has made 
mastic tests on the spinal fluid of 200 dif- 
ferent patients at the Agnews State Hos- 
pital. In each case he made a cell count 
and in 100 cases the butyric acid test was 
used and in thirty cases the Lange reac- 
tion was also used. The Wassermann test 
was used in all. The mastic reaction was 
found to be a very delicate one if tap 
water was not employed. Even washing 
the test tubes with tap water prevented it. 
In seeking to find a reagent which could 
be used with distilled water to hold the 
salt and mastic in solution and which 
would be of universal adaptability, he fin- 
ally found that a very dilute solution of 
potassium carbonate met all the require- 
ments. He relates an experiment to show 
the advantages of this modification and 
gives his technic in full of the mastic test. 
The tabulation of the 200 mastic examina- 
tions shows that the test was made in a 
large proportion of all types of insanity 
and an analysis of its results in the differ- 
ent forms is given with the text. Thus 
far his work was confined to insane cases. 
What the action will be in diseases such 
as poliomyelitis and tuberculous menin- 
gitis needed further investigation. His 
conclusions are as follows: “The mastic 


test, when taken together with the history 
and with the cell count, is of undoubted 
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aid in the diagnosis of syphilis of the 
nervous system. By the addition of potas- 
sium carbonate, the degree of positiveness 
can be graded very accurately. By first 
incubating and then centrifugalizing, the 
test can be completed in two hours. It 
parallels quite closely the colloidal gold re- 
action and is more easily interpreted and 
much more easily and quickly performed. 
In eighty-four cases of syphilis of the ner- 
vous system, the mastic test was uniformly 
positive.” 
Absorptive Agents. 


William F. Peterson, Chicago (Journal 
A. M.A., April 28, 1917), suggests a the- 
ory of the action of absorptive agents in 
the intestinal tract as advocated by Hess, 
Fantus and others. It is recognized that 
the physical properties of absorpticn are 
the main cause of the therapeutic results. 
We can conceive, he says, the effect of 


such agents as influencing a variety of 


factors. Toxic substances may be taken 
up and the systemic effect removed; fer- 
ment activity may be altered or the bac- 
terial flora influenced. An intoxication de- 
pending on the absorption of higher split 
products as proteins might conceivably be 
modified. Test tube experiments have 
shown that the ordinary bacterial floral 
growth is not influenced, but there remains 
then the possibility that the good effect 
may be due to an alteration in the ferment 
activity of the intestinal juices. He re- 
ports experiments pointing in this direc- 
tion and suggests two possibilities as fol- 
lows: “It is probable that in diarrhea, 
with its rapid sweeping of the intestinal 
contents through to the lower levels of the 
intestinal tract, some of the partially hy- 
drolized protein split products are absorbed - 
in this more permeable portion with re- 
sulting intoxication. An inhibition of 
proteolysis, induced by means of the ab- 
sorptive agents, might counteract this. 
Considering that the bacterial flora of the 
intestinal tract depends primarily on the 
nature of the substrate offered the bacteria 
for growth, which in turn is dependent in 
a large measure on the ferment activity of 
the intestinal secretions, it is conceivable 
that these agents affect the bacterial con- 
tent indirectly. The greater the degree of 
hydrolysis of the starches and proteins, 
other conditions being equal, the more 
favorable the medium for bacterial devel- 
opment. If, therefore, the intestinal diges- 
tion is retarded, the rapidity of bacterial 
growth and the actual intestinal level of 
maximum bacterial activity may be appre- 
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ciably modified. As clinical experience has 
found these absorbents to be of value 
chiefly in the bacillary diarrheas, the lat- 
ter supposition seems most probable.” 
Traumatic Asphyxia. 

J. Garland Sherrill, Louisville, Ky. 
(Journal A. M. A., April 28, 1917), reports 
a case of traumatic asphyxia (pressure 
stasis ecchymotic mask) as one of suffi- 
cient rarity to be worthy of report. The 
patient had been squeezed between the 
chords of a new bridge truss, the end com- 
ing down on him being estimated as ex- 
erting a pressure of seven tons. He had 
been doubled up, his head brought down 
en his knees, for an unknown period of 
time. When first seen, about an hour 
from the time of the injury, he presented 
marked discoloration and swelling over the 
head and forehead, subconjunctival hemor- 
rhage, rupture of each ear drum with hem- 


orrhage, bleeding from the nose, fracture 


of seventh rib on right side, and various 
bruises over the body. There were no evi- 
dences of spinal injury. He was fully con- 
scious and the reflexes were normal. Re- 
covery occurred without untoward _inci- 
dents, and no evidence of brain injury. 
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Immediate surgical aid is rarely available 
in these cases. When possible, however, 
artificial respiration and oxygen may be 
employed. Usually shock is slight, unless 
the injuries are very severe. Treatment 
should consist in combating shock, keeping 
patient quiet, etc. 
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NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 


ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


\ 
4 
ta prepared ia accordance with “Act of Congress oak 
—UABORATORY OF W.T. McDOUGALL, M.D. 
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SURGICAL CLINIC 


With Hospital and Hotel 
Features for Special Ac- 
commodation of cases of 


THE STERLING, 


EPILEPSY 


Chronic Convulsive Toxemia 
STAFF 


CHARLES A. L. REED, Surgeon-in-Chief 
c. L. HALL, Business Manager 


DAN MILLIKEN SKINNER, Associate Surgeon 
JOHN R. COOPER, Roentgenologist 
E. P. HYATT, Chief of Laboratory 
RALPH W. HARDINGER, Resident Surgeon 
F. B. SAMSON, Pathologist 
W. H. MYTINGER, Anesthetist 


Also Consulting Staff---Literature on Application 


SINTON PARK CINCINNATI 


High Frequency 
Apparatus 


Campbell X-Ray Appara- 

tus has been used by the 

United States government almost exclusively for the past three 

years, the most notable single installation being that of the seven 
camp hospitals along the Mexican border last year. 

At the Panama-Pacific International Exposition in San Fracisco, 
1915, Campbell X-Ray and High Frequency Apparatus received 
the Medal of Honor, the highest award given any manufacturer of 
X-Ray apparatus. 

At the last International Red Cross Conference, the Campbell 
Electric Company was the only manufacturer of X-Ray apparatus 
in America to receive an award. Seven nations were represented 
in the jury making the award. 

612 East Ninth St. KANSAS CITY, MISSOURI 


CAMPBELL X-RAY COMPANY 


YOU CAN HELP 


To make this Journal, which is 


YOUR JOURNAL 
BIGGER and BETTER 


If you will remember that its advertisers are 
YOUR PATRONS, that they are. paying you 
for the privilege of telling you about their busi- 
ness or their products, YOU CAN AFFORD TO 


Read What They Have to 
Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


For the Relief of Intestinal Fermentations Use 


Bulgarian Bacillus, Abbott (Galactenzyme) 


There is no better treatment for the summer intestinal fermentative diseases and 
diarrheas than a pure, virile culture of the true Bulgarian Bacillus (Type A) which is 
to be found in Galactenzyme (Abbott). 

You will find it effective in Gastroenteritis, Bacillary Diarrhea, Autointoxication, 
Urticaria, and the various conditions due to intestinal putrefaction. For nursing ba- 
bies Galactenzyme helps to maintain normal digestion. Galactenzyme is a practice 
builder. Try it. Remember there is a marked difference in the 
therapeutic action of the ordinary lactic-acid bacillus and the true 
Bulgarian Bacillus. For the latter, always specify Galactenzyme 


(Abbott). 
NO ADVANCE IN PRICES 
Galactenzyme Tablets (in bottles of 100) per dozen bottles_____ $7.50 
In less than half-dozen quantities, each_._____.__________ 
Galactenzyme Bouillon, a pure Liquid Culture of Bacillus Bul- 
garicus, ‘‘A,’’ per dozen of 12 generous vials___________- 7.50 
In less than half-dozen quantities, 


Most druggists can supply you. (Jobbers are stocked.) If yours cannot, send your orders 
direct to our most convenient point. When prescribing be sure to specify ABBOTT’S. 


Price List, Literature and representative samples on 
request to Home Office and Laboratories 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 


SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


| & 
\) 
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.) 


USES: Where iodids are indicated, especially in tertiary syphilis—bone lesions, 
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 
lesions. Also in arteriosclerosis especially with high blood tension; asthma; 
acne; chronic rheumatism. 


ADVANTAGES OVER POTASSIUM IODID 
——___—_ has all of the valuable thera- 7 is administered easily and in 
SIOMINE. peutic properties of potassium S accurate dosage it is a 
= iodid and is free from many solid of unvarying composi- 
objectionable features, not the least of which is tion and it is exhibited in capsules. 


its nauseating effect. ay has been pronounced a satis- 
ee is well borne, prompt and effi- ») [OMIN[, factory and welcome substitute 
SIOMINE- cient in action, When admin- for potassium iodid, because 


istered as recommended it does being a solid it can be administered conveniently 
not produce any gastric disturbance. nd the disagreeable and unpleasant taste of po- 
tassium iodid is eliminated. 


Write for descriptive literature to the 


HOWARD-HOLT COMPANY, Inc.,Cedar Rapids, Iowa © 
Manufacturing Pharmacists 


Elastic Hosiery 
and 


Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
RUSS E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


: 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 


Endorsed by 

members of referred by 

the Medical members of the 
Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
°C. G. P. BLOMQVIST, Superintendent. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask © 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot . 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. DAvis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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50% Better 


Jw Provention Defense 
Indemnity 


1. All claims or suits for alleged 
civil malpractice, error or mis- 
take, for which our contra& 
holder, 


2. Or his estate is sued, whether 


the act or omission was his own 


3- Or that of any other person (not 
necessarily an assistant or agent), 
4. All such claims arising in suits 
involving the collection of pro- 
fessional fees, ; 


Ce All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 
medicines, 

6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 


7- Without limit as to amount ex- 
pended. 


8. You have a voice in the selec- | 
tion of local counsel. i 

9. Ifwelose,we pay to amount 
specified, in addition to the 
unlimited defense. 


10. The only contract containing all 
the above features and which is 
protection per se. 


A Sample Upon Request 


| Protection,Exclusivel) 
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The Winning 
Bran Food | 


We believe that Pettijohn’s holds 
the leading place in bran foods. 

Its sales have multiplied of late. 
And largely because physicians 
endorse it, we think. 

It is soft rolled wheat with bran _ 


flakes hidden in it. It meets your 
demand for a natural food, which 


everybody likes. 
It complies with your preference 
for flake bran, the efficient form. 


Pettijohn’s Breakfast Food and 
Pettijohn’s Flour supply bran foods 
in vast variety, and for every meal. 


You will find in them exactly 
what you want. . 


Rolled Wheat with Bran Flakes 


Soft, lavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpan 


Chicago 


FDICAL PROTECTIVE | | 
of HtWayne, Indiana. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


(Public schools, high school or college) 
(City and Sta’ 
(Name of Medical College) 
(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


American Medical Directory. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for aa care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial Sets, .Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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—dissolved in physiological saline solution and accurately stand- 


ardized. 
Hay Fever Pollenin Fall Mulford and Hay Fever Pollenin Ragweed Mulford 
are furnished in: 
Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
In single syringes “*D” strength, $1.50 


ISTE 
Z 
§ 
ra | ay reve \ 
\ Z 
y Hay Fever Pollenin Fall Mulford = 
] (Formerly Hay Fever Vaccine Mulford) \ 
is indicated in the prevention and treatment of Fall Hay Fever. Hay N 
R Fever Pollenin Fall Mulford contains the protein extracts obtained D» 
N from the pollens of ragweed, golden-rod and corn, and is indicated in J 
N hay fever occurring in persons susceptible to the several pollens. \\ 
NS 
Z 
Z Hay Fever Pollenin Ragweed Mulford 7) | 
= (Formerly Hay Fever Vaccine Ragweed Mulford) = 
S consists of the protein extract obtained from the pollen of ragweed— N | 
% the cause in a majority of cases of hay fever occurring in the Fall N | 
= 


MM 


Syringe 4 contains —- mg. extract of the pollen proteins 


“ re) “ 0.01 “ “ “ 
“ D “ 0.02 “ “ “ 


In ordering specify ‘‘Hay Fever Pollenin Fall” or ‘‘Hay Fever Pollenin 
Ragweed ’”’ as may be desired, otherwise the Hay Fever Fall Pollenin will be supplied. 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by syringes B, C and D at five-day intervals; during 
the entire period of accustomed attack or until immunity is estab- 
lished treatment should be continued, using Syringe D. 


There are no contraindications to the therapeutic or prophy- 
lactic use of Hay Fever Pollenin Mulford as far as known. Should 
a clinical reaction occur, characterized by rise in temperature and 
aggravation of symptoms, the next dose should be decreased. 


ZUM SWISS 


SS 


= 


Full literature mailed upon request. 


H. K. MULFORD CO., Philadelphia, U.S. A. 


iN 

Is 27182 Manufacturing and Biological Chemists , 
MANTIS 
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America, itself an Institution, has been called The Land of Institutions. 
American Physicians and Pharmacists have reasons to feel proud of one of these— 


THE HOUSE OF SQUIBB. 


Because its founder, Dr. Edward R. Squibb, not only had ideals but lived and 

labored for them; and because, in the words of William Miller Bartlett, “The 

House of Squibb stands today as a living monument to the honor, integrity, 
zeal, and devotion of its founder.” 


The Squibb Ideals have taken concrete form in the Squibb Products which are 
generally recognized as Standards of Uniform Purity and Efficiency; 
i. e., General Excellence and Reliability. 


A characteristic example of Squibb quality is 


LIQUID PETROLATUM, SQUIBB 
HEAVY (CALIFORNIAN) 


the Mineral Oil specially refined for internal use under Squibb control by the 
Standard Oil Company of California. 


A mineral oil in order to insure satisfactory lubrication of the alimentary canal, 
through mixing with the faeces and complete absorption of intestinal toxins, 
should be highly viscous. To be non-toxic in itself, it should be pure, and espe- 
cially, it should be free from anthracene and its attendant bodies. Squibb’s Min- 
eral Oil is absolutely pure. It contains no paraffin, organic sulphur compounds, 
anthracene, phenanthrene, crysene, or other undesirable substances. 


mineral oil on the market. 


It may be administered in any quantities necessary. Its use does not forma 
habit. As it is not absorbed, it is valuable to regulate the bowels during 
pregnancy and lactation. 


It issold only under the 
pharmacopoeal title in 
one pint original pack- 
ages under the Squibb 
label and guarantee. 


E.R. SQUIBB & SONS 


MEDICAL DEPARTMENT 


NEW YORK 


Dr. Ferguson’s concise hand- 
book on Intestinal Stasis and 
Constipation will be sent free 
to any physician on request. 


It is colorless, odorless and tasteless and is the heaviest and the most viscous © 
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Sod for convalescents 


em: Mom milk, eggs and cocoa make an ideal 


combination. Ovaltine gives them to you in_ 
concentrated, soluble, granular form; quickly — 
assimilated and easily digested. Made from: choice - 

_ malt, pure milk and fresh eggs; flavored with best 
cocoa. Ovaltine is considered a complete food beverage. 


In a great many instances Ovaltine solved the food problem in’ 
eases of typhoid, diphtheria, pneumonia, or post-operative cases. 


"The Dr. A. Wander Co., Ltd., was 
established in Berne, Switserland, 
in 1865, and enjoys. the confidence, 
of the profession’ throughout evéry 
country in Europe. 


For samples and facts about Ovaltine, 


WANDER COMPANY. 
23 N. Franklin 


CONCENTRATED 
MALT EXTRACT 


: 
; 


